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ANNUAL ADDRESS OF THE PRESIDENT OF THE AMERICAN ASSO 
CIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS® 


LoyaL A. SHoupy, M.D. 


Bethlehem Steel Corporation, Bethlehem, La, 


N speaking to vou today | am tully 
I conacious of my own shortcomings 
both as vour executive officer and as an 
This 


Held of ours, which some of our friends 


iidustrial physician and surgeon. 


think so small and unimportant as not 
to) be deserving of e¢lassification as a 
specialty. in) medicine, has) grown so 
large and its leads have become so im- 
portant that after spending ten years 
in the work I realize that I am just be- 
CTMNMINg. 

Our Association is nine vears old— 
and many of vou no doubt feel that we 
much during 


Have not accomplished 


this time. | thought so too, until | 
looked around. The trouble is that you 
must look around because the results 
All the reports that have 


heen worked out, all the papers that 


ive seattered., 


have a direet hearing on the work, ana 


Lvesned dv hore the Ninth Annual Meeting of the 
erican Association of Industrial Physicians and 
_ rans )) ( hienge. June o 1924. 


all the forms that have been adopted 
are well worth while and they should 
he collected at 


which members of the Association could 


SOT headquarters to 


apply when in need of information. 

In the beginning it was the intent to 
keep together the various associations 
directly interested ino industrial medi 
eal and health work. The idea was that 


the various industrial states would 


Amert- 


Phivsi 


develop state locals of the 


can Association of Industrial 
clans and Surgeons. I personally know 
that much wood came from the Penn 

sVivania Association as carried on by 
Dr. Patterson in close relation with the 
State Department of Labor and Indus 
try. Since Dr. Patterson’s retirement 
this association has not earried on as 
it should. 
of the present head of the department 
that the former relations may be cor 

tinned and T assure vou that the Penn 


<Vivania Association will 


[ have the promise, however, 


adValll ASSTIMNG 
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its former position for the advancement 
of industrial medicine in the c@ommon- 
wealth. New York, Ohio, and Illinois 
have Industrial and 
these should be members ot the Amer- 
Industrial 
‘There are also in 
existence two or three city locals. More 
should be should 
bear some relation to this Association. 
[| am pleased to note that in Philadel- 
phia there is a section which bears a 
the 
branches of medicine and surgery. It 


State associations 


ican Association of Physi 


clans and Sureeons. 


encouraved and all 


direet relation. to various other 


should he possible Lo make SOMmMe Aar- 


rangement whereby Olle paviment ot 


dues would cover all branches. 
t hieat fee] 
that the Association should do more for 


lo am aware adv ot vou 
its members. | with vou im this 
but at the feel that the 


members should do more tor the Asso 


ALTE 


same time | 


ciation. Personally | am not disecour- 
aged with the progress that we have 
made. It has taken time to find the 
place for the work and to learn its true 
value. During the Past nine or ten 


vears the problems of industrial medt- 
cine have reached an importance in in 
dustrial life tar greater than most of 
rela 


tions of industry, the relations of the 


us thought possible. The human 
doctor Lo labor, cls Visioned hy (reer, 
ave TOW an aceepted part ot our work. 
felt 
of industry and in the various agencies 
We have not 


Our influence has been in all lines 


of publie health. time to 


WOrEVY Over so-called recognition: We 
are satistied with the recognition from 
the men in industry who appreciate our 
etforts to TAME them better working COl) 
ditions, better surgical and = medieal 
better 


themselves and their yobs, 


Care. and a nnderstandine cy] 


As individuals We have produced pa 


data. At 


most of us 


eertain amount ot valuable 


however. too 


present, 


are 


INDUSTRIAL 


HYGIENE 





the 


busy to devote sufficient time to 
work of the Association so that many 
problems might be solved and all exist- 
ine data be edited and made available. 
The work of the industrial physician is 
so woven into the industry that he finds 
himself content working on and on and 
not pushing out to give the real value 
of industrial the genera] 
medical world. .An exception to this is 
the work of Dr. Clark at the Norton 
Plant. I believe that a paid secretary 
or executive officer in the Association 
would solve this difficulty. 


medieine to 


Various in- 
dustries would, I believe, contribute to 
our needs if the problems and aims were 
properly presented. I sincerely hope 
that the incoming board will be able to 
offer a solution. 

There is no denving that many ot 


lis S@e 


too much of one phase of our 


work and have a tendency to shght 
the other. The interests ot those ot 
us Who are in large factories where 
accidents need sureieal attention are 


naturally surgical. To my mind, the 
questions to be solved are: What are 


What 


vour 


the health hazards of industry? 


Processes, what occupations ot 
industry are hazardous to the work 
health? What are you doing to 


make vour plant a safe health plant? 


er’s 


| believe that the safety engineer is in 
advance of us in his work and he is wise 
enough to use us to advance safety. A 
elance at the lost-time sheet in most any 
industry will show vou that the amount 
lost is far 
ereater than that lost through accident. 


of time through sickness 

Not enough of us are interested im 
the problems of industrial health and 
the prevention of plant sickness. I re 
alize that the surgical end is the easiest 
to ‘sell’’ to the emplover, because he 
can see the results: at the same time | 
know that the health and medical fea- 
tures of our work are not. sufficiently 
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irged to place them where they belong 
au the taetory health program. The 
process Of cdueation must be earried on 
and we must be the teachers. Factory 
health and community health are = so 
josely related that they cannot be sep- 
arated but must be carried on together. 
Mle plans for dome this will vary with 
e community and the conditions to be 
net but the industrial physician must 
he ever ready to further any good plan 
community health. 

[920 Mock called our attention to 
nedical economies, and what he said is 
is true today as it was then. Alone’ 
lis line we Cal) report Progress. We 
ave made some advancement in indus- 
trial health and reclamation. but not 
nough. As physicians in industry we 
should he the advisers ()}) all health 


voblems which arise in and erow out 


midustry, such as the following: 


lleat, its effeets on the body. PVeS, el. 
(‘arbon monoxide. benzol. all gases and 


Pies 


Specifie poisons: lead. arsenic, antimony, 


bhnalustrial aspects at the cardiae: W ho 
ll work and where? 
Skin diseases anc ther connection with 


work performed. 

Cancer: Has it any cirecet relation to in 

latigue, causes of, and means of lessening. 

Respiratory diseases: Are they traceable 

mndustry?  Dusts? 

ental problems and their bearing on the 
veneral condition of the plant. 

Eve, diseases of, and protection. 
Posture: Aim should be to give the great 
comfort at work and conform with the 
qhirements of health. 


These are all problems to which we 
should contribute our practical findings 


, : Beas 
order to Liprove working’ CONAITIONS 


ali TO make for the better health of 


1} (UIST anid the community. These 
are problems which require research in 
1 dustrial phvsiology. Then there are 


other problems which bear directly on 
Vo) ‘ 


~] 
we 


plant relations, such as health, acei- 
dents, compensation, relief and benefits, 
pensions, hospitals, and plant sanita- 
tion, ventilation, and illumination. 


Under health comes the question of 
plivsical examination, the starting point 
of all health relations with the plant. 
We should have some definite work on 
plivsical examinations, some definite 
form and outline as to what should be 
done in all cases, sufficiently elastie to 
meet the requirements of any industry. 
[ think that vou will agree with me that 
the physical examination can be made 
the worker’s introduction to the plant. 
The re-examination idea should be en- 
couraged and the ‘*Get examined on 
Vour birthday’? slogan Is a Laod re- 
munder, 

If vou cannot establish the climes 
which vou feel should exist, then through 
vour work Vou Call evaln the confidence 
of the men so that they will come to 
vou for health directions. And Tet 
me say to vou here that your relations 
with the men—their respect for and 
confidence in vou—-will be what you, as 
Aman, make them. Selby has voiced this 
to vou in ** While all this is not a tune 
tion of medieme, listening to other 
folks’ troubles has become an obligation 
to physicians, whether in the home or 
in the factory. It is a tribute which 
the whole world pays the physician.’ 
And Geier is right when he tells you 
that the industrial physician must be 
both priest and doctor; and again when 
he says that ‘the industrial health de- 
partment can be made the great human 
laboratory that wall help to refine out 
the dross and hasten the day of indus 
trial betterment, the ultimate day of a 
better understanding.’? The human ills 


of industry are mainly due to a laek of 


points of contact between man and 
master. The doctor is a point of con 


tact. 











L(2 


Accidents as a problem have a direct 
Knowing the cause 
We have 
aid and eare for the 


effect on our work, 
is Inanyv times half the care. 
a report on first 
Injured which will appear soon. 

In the Interpretation of Compensation 
laws we must lend our knowledge to 
both the employer and the employee. 
Many litthe disagreements may be ad- 
justed by a tactful doctor. Dr. Reetor 
will tell vou why we should be more 
Interested 


the 


In this work. A perusal of 


(‘onterenee Board report eontain- 


ing a digest of the various state com- 
pensation acts will convinee vou that 
help is needed, 

For the relief and benefit association 
the doctor may serve as a medical ad- 
viser, help in the classification of dis- 
eases, and read out of the report the 
health of the plant. 

Help to make the local hospital as 
complete aus Is possible to do the com- 
munity work. in cases of mjuryv see 
that the correct cause is reported, and 
in cases of sickness assist by supplying 
details as to the kind of work the man 
is dome, 

fi pensions ours should be the exam- 
ination and recommendation as to the 

tnan’s general physical condition. 
There are, of course, many other lines 
Wherein the physician in industry may 
help in the great work of the industry. 
| believe that Industry wants to do what 
should be done to edueate and protect 

The 
the 
leads me = to 
find the 


) 


(otic \\e? 


the workers, Interest shown by 


industry in surgical and accident 


work believe that we will 
same response in health work, 
make clear the needs and solu 
tio) of the has 


hacked the 


tions and the 


problems. = Industry 


relief and benefit associa- 


emplovees are interested 


them: to me this Is proot that thev 
Bue mterested i} risa} | siekness. '. re 
< but for us to brine forth the 
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proot that prevention is better than re- 
lief. 

Is there any better place to work out 
community and plant health than in 
many of our mining camps? 

It is not necessary tor me to tell you 
of the functions of the physician in in- 
dustry; read Dean Marquis’ paper from 
the Detroit session. 





Nor is it necessary 
for me to tell vou the qualifications of 
the physician in industry; they, too, 
have been discussed. I do want to say 
to vou again, however, that there are 
many problems in industry which we 
should solve and others which we should 
Much has been written on 


Varlous subjects allied to medicine im 


help solve. 


industry, but what is needed now Is a 
way for comparison—statisties of sick- 
ness in the various industries, compara- 
ble statistics under a standard form so 
that we may read out of them the health 


of the working people. Can this be 
accomplished through some existing 


ageney such as the United States Publie 
Health Service? 

In 1922 to 1923 Dr. Ford outlined cer- 
tain problems and aims for the Asso- 
have been 


ciation. some otf which an- 


swered. Dr. Giddings described the re 
lation of the industrial physician to the 
Schram told 


Out 


family physician, and Dr. 
vou that the physician should go 
into the plant. We adopted a report 
aid. We 


education 


on. first are all workine’ on 


alone medical lines. 


plant 





Health service to the small plants has 
heen answered. We have made progress | 
in spreading the value of medicine and 
health the Associated 
This has been accomplished through the 
Conference Board, the National Satety 


with lndustries. 


(‘ounel, and other Aavencles which are 

We are slow, | 
however, in producing good papers and 
THE 


not recelve. \lore 


niadned by (oul members, 


<clentifie data. JOURNAL Cannot 


publish Wheat it «oes 

















ADDRESS OF THE 


over, we do not pay enough attention 
‘o the making of good medical compen- 
sation laws. 

Allow me to ask vou to use disecre- 
tion in endorsing certain medical prep- 





arations of doubtful or cure-all type- 
preparations guaranteed to prevent in- 
feetion, cut lost time, ete. Try to pre- 


sent) your industry from endorsing 
medicaments of unknown composition 
and doubtful value. 

In concluding, | wish to emphasize 
the followine thines which | believe we 
should do: 

1. Adopt the standard tracture form 
of the College otf 


ror the reporting of all tractures. 


American Sureeous 


2. Make plans tor the employment 


PRESIDENT 


of an Executive Secretary. 

o>. Appoimt a committee to work out 
a plan whereby we can bring together 
the State Medical 


Associations and Ameriean 


lndustrial 
the 


various 
ASSO- 
clation. 

+. Appomt a committee to work out 
a standard form for physical examina- 
tion. 

» Support Tur Journan by supply: 
ing good papers for publication. 

lam satisfied that we have made some 
Mock 
have 


when 
and | 


faith enough to savy that we will carry 


progress since the days 


dreamed ot Our existence 
on to the end that the worker’s life will 
Ie prolonged and happier through Our 


efforts. 
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WORKMEN’S COMPENSATION LAWS* 





rank Lesute Recror, B.S., M.D. 


Secretary, Conference 


Acruar Mepican Provistons 
To owas my privilege during the past 


two vears to be engaged in a study 
of workmen's compensation laws of the 
Lnited States, 


ence to ther medical Provisions, ania of 


With particular refer: 
the decisions of madustrial Commissions 
and courts on medical problems Comme 
The re 
sults of this study are given in Research 
report No. O61, National Industrial Con 
Board, New York, to | 
for detailed regarding 
the problems discussed tn this paper, 


before them tor consideration. 


ference which 


refer vou facts 


lorty-two states mow have work 


mens compensation laws upon their 


statute hooks, and the earliest effeetive 
law, that of Wisconsin, has been in Op 
val. 
these laws have been patterned after a 
| 


borrow ec 


eration sinee May In general, 
spindbear 
the 

Prom 


ly) 


nbove, 


law in léneland. and mueh 


phraseology lies heen 


Monelish SOUPCEOS, 


the 


became 


tnakine referred = to 
it thieat 


provisions having to do with medieal 


study 
SOOT apparent 
applieations had been Incorporated 11) 


these laws without much consideration 


of therr Operatlon and ultimate etfeet 


LW poon the emplover, the emplovee, the 


medical profession, or the community. 


As to the administration of these 
laws, we find that without) exeeption 
they are administered by individuals 


Without medieal trainine. Every com 


pelisation case is a medical case, and 
the far 


under workings of the law 


the 


by 


lareest number of these are 


Cases 


Rend before the Ninth Annual Meeting of 


erican Association of Tndustrial Physicians ana 
in June 124 


Sire (‘hienze, ‘) 


~ 


the 


Board of Physicians in 


174 


Vew York 


Industry, 


entitled to receive only medical, sur- 
vical, and hospital care. They are not 
of sufficient duration to entitle the work 
men to cash benefits. Under such con 
ditions it would seem only reasonable 
that medical opinion should be well rep- 
resented upon the industrial boards ot 
the various states, but we find that only 
fifteen states out of the torty-two have 
au physician attached to the board’s stat 
In any other position than that of an 


1h 


these fifteen states the medical person 


Impartial or examiming physician, 


nel Consists of one or more physicians, 
many of Whom are employed on a part 
time basis, who act im an advisory ca 
the 
attending 


pacity to board, adjust) disputed 


fees of physicians, and at 
times make physical examinations and 
perform other similar functions. 
Practically all the states provide for 
the ot 


Clans Who make physical examinations 


yppolntment Impartial plivsi 


of Claimants upon request of the board 
Or, il some CASES, of one or hoth inter- 
ested parties, and who are paid a tee 
of from *9 to $10 for such examinations. 
ln some of the states these tees are paid 
by the state, in others by the employer, 
and in still others hy hoth the employer 


and claimant. In Wyoming, where the 


compensation law is administered by 


the courts, the fees of the impartial phy 


SICLan Are taxed as Costs 1 eourt ac 


tion. 
The term ‘‘physician’’ is variously 


laws as one au 


under certain 
thorized to 
state and in good professional standime. 


defined 


practise medicine m= his 


Other state laws specify that the exam 


ining physician must be *tduly quali 


fied.’ and in others he must be ‘teom 
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petent to treat the case,’’ ‘ta reputable 
practising physician or surgeon,’’ ‘‘a 
duly licensed physician,’’ or ‘‘of good 
standing and ability.’’ 

Practically all the states require the 
employer to furnish medical, surgical, 
and hospital service for his injured em- 
plovees for a varying length of time. 
The tendency at present seems to be to 
make this period unlimited. The limita- 
tions on the fee allowed the attending 
physician are also being removed, as 
practical experience shows it to be both 
economical and advisable to e@rant the 
injured workman all medical service 
needed to relieve and, tf possible, cure 
lis condition, regardless of the time 
necessary to accomplish this and the 
tees Involved. In addition to providing 
medical, surgical, and hospital service, 
several of the laws state that nursing’ 
service, under restrictions, medicines, 
supplies, crutches, mechanical aids, arti- 
fcial limbs, and other apparatus and 
appliances shall be turnished at the ex 
pense of the emplover. One state in- 
cludes spectacles, and another ineludes 
dental work. 

ln five states only, the injured work- 
man has free choice of the physician 
to attend him, while in two others the 
employee Mav choose his physician 
from a panel submitted by the employ- 
er. In nine states a change of phy- 
Sidian may be granted by the board 
upon proper showing, while in other 
states the employer is charged with the 
responsibility of furnishing the attend. 
ing physician and the employee can se- 
lect his physician only upon the em 
plover’s refusal, negleet, or inability 
through emergency to do so. 


In five states negligence or malprae- 


tice of the physician is compensated by 
the board as an aggravation of the 
original injury, and in four states the 


employee may sue the attending phy 


N 


sician for damages in malpractice cases. 

Where emplovees refuse to aeecept 
medical service offered by the employer 
and insist on their own physician, or 
where they persist in insanitary or in- 
Jurious practices tending to imperil or 
retard their recovery, the law in nine 
states provides that the commission or 
board may at its discretion reduce or 
suspend compensation. In five other 
states the employer is relieved of all 
lability where the employee refuses 
medical treatment offered, and in four 
other states Compensation is suspended 
durine refusal of treatment. In three 
states, when death ensues from re- 
fusal of treatment, no Compensation is 
granted. 

As an evidence of the laek of proper 
consideration of medical questions, we 
find that the anatomic deseriptions in 
many of the laws are peculiar, to say 
the least. In the deseription of differ 
ent parts of the extremities subject to 
dismemberment we find that in certam 
laws the hand ends at the wrist while 
in others it extends to the elbow; like 
wise, the foot extends to the ankle or 
to the knee; the balance of the extremity 
in either case is the arm or the lee, and 
its limitations vary in accordance with 
those noted for the hand or foot. In 
only one state are the true anatomic 
divisions of the extremities noted in the 
law. 

In only one state, New Mexico, does 
the law provide that physical examina 
tions of workers previous to injury may 
be required by the employer.  Practi- 
cally all the states provide for physical 
examination following the injury by 
either the emplover’s physician or an 
impartial physician or, at times, by 
both. 

In nine states, the Commission is em 
powered to order an autopsy to deter- 
mine the cause of death, and in three 
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the Gommission 


quire an autopsy although this author- 


other states may re- 
itv Is not specifically mentioned in the 
act. In the other states permission for 
autopsy is usually obtained from. the 
relatives or dependents of the dead 
workman. 

In twenty states personal injury as 
defined in the law does not imelude dis- 
Infection unless resulting di- 


ease or 
rectly from the imjuryv, while in other 
states all the results of ageravation of 
The 


records of the Commissions in this latter 


latent diseases are compensated. 


eroup are replete with instances of @om- 
pensation granted for diseases that are 
har removed from any connection with 
the original injury, but the precedent 
established, it is 
the 
tive bodies to decide in any other man- 


having OlCce hecome 


extremely difficult for administra 
BCE 

One of the more far-reaching effects 
upon medical practice brought about by 
the compensation law is that the old 
established principle ot privileged COlN- 
has been 


munieation abrogated or 


ereathy modified. The laws of practi- 
cally all states specify that physicians 
Who treat or examine Claimants must 
pon request testify as to their findings 
COUTTS. 

While not specifically intended to do 


enactment of 


hefore the COMMISSION ()>]° 


SO), the workmen's @om- 
pensation laws has in effeet introduced 
a Tew relation of the 
These 


providing oft 


into the 
the 


laws make mandatory the 


element 


plivsician to community, 





mecieal, surgical, and hos 


mecessa VN 


mital service for Injured workers, They 


also directly limit the expense for which 


the emplover is liable for such treat- 


ment or empower the administrative 


hoards to pass upon all such fees. While 


the law requires that medtenal service 


" _ ‘ . ’ ‘ " 
<hall be turnished by the 


elnplover, iis 
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Thus a new 
problem is introduced into the activities 
Being the 
only one in the community capable of 


services of a phivsician. 
of the medical practitioner. 


rendering such service, there is imposed 
upon him, at teast by implieation, the 
duty of contributing his skill and ex- 
perience to the treatment of such cases. 
Some suggest that physicians are un- 
der no greater responsibility to furnish 
service under the compensation laws 
than they are in their private practice. 
In other words, they may refuse to treat 
compensation cases. Onee having ae- 
cepted the responsibility of such treat- 
ment, however, they become subject to 
the requirements of the laws and there- 
by find thei relation to their patients 
altered in certain respects. 

Official schedules of fees for the treat- 
ment of compensation cases have been 
adopted in thirteen states. These sched- 
ules vary, depending upon the locality 
The Utah sched- 
ules are probably as high as or higher 


The phy- 


to which they apply. 


than those in any other state. 
sidlans operating under the Utah law 
are more fortunate In many respects 
than their brother practitioners in other 
states hav- 


the 
stipulates that such fees are limited to 


localities. 1h) a number ot 


Ing no. official fee schedules, law 
charges prevailing in the same com- 
munity for similar treatment of persons 
of a like standard of living. In other 
the 


hy the board. 


states fees are fixed or regulated 
In still other states the 
board has no jurisdiction over this ques- 
tion in case of disputed bills, 
the 


law. 


eXCepl 


When it has power of settlement. 


The Texas which is one of those 
providing for the regulation of fees by 
the board, states that the board should 
consider the increased SCCULITY of pay 
the act deter- 


] 
S1IC iI 


ment atforded by when 


i the reasonableness — of 
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Four states have had, for some time, 
specific schedules of occupational dis- 
eases for which compensation is paid. 
At the legislative session just closed, 
New Jersey was added to this list. The 
schedules in New York and Minnesota 
are practically identical and were taken 
in large part from the list found im the 
British law. Illinois compensates for 
only a few diseases, while Ohio has a 
slightly larger number on its list. The 
New York and Minnesota laws contain 


es 


the phrase ‘for sequelae,’’ following a 
number of the disease conditions listed, 
while Ohio omits any reference to se- 
quelae. In addition to the compensa- 
tion for specific diseases, a large num- 
ber of other diseases have been com- 
pensated as the result of an accident. 
Among such diseases we find that prae- 
tically all the infectious and contagious 
diseases have been Gompensated, as 
well as nephritis, rheumatism, sciatica, 
pericarditis, and many others. Injuries 
resulting from forces of nature, such as 
trost-bites, sunstroke and heat prostra- 
tion, Hghtning, and tornado, have also 
With regard to la- 


Lent diseases, eaneer and other morbid 


heen compensated. 


erowths, heart disease, tuberculosis, 
diabetes, goiter, some forms of insanity, 
and other unusual conditions have been 
awarded compensation. 

The consideration of eve injuries and 
the degree of defective vision resulting’ 
irom such injuries has been the cause 

medical 
Four dit 


tables for the estimation of de 


Of much controversy among 


men and industrial boards. 
herent 
eree of detect 11) eVes where VISION IS 
different 


A number of states have adopted 


below normal are in use in 
states, 
no table but rely por estimates of dis 
Ability furnished by physicians testify 
Me hefore the boara., 

also 


Phe eonsideration Ot hernia Is 


one with a history of much controversy, 


although the tendency seems to be at 
this time to throw more and more upon 
the claimant the burden of proving that 
his hernia was received in the course 
of and as a result of his employment. 
Some states, notably New Jersey, have 
made strict provision in this regard, 
and it is necessary for the claimant to 
present indisputable proot that his dis. 
ability was due directly to his employ 
The 


mandatory regarding the treatment of 


ment. laws ot some states are 


hernia by radical operation; for in- 
stance, the Oregon law provides that a 
person Claiming contraction of hernia 
In the occupation must submit ‘*forth- 
with’? to radical operation for cure, 
and in the event of his refusal, neither 
he nor his beneficiaries can claim com 
pensation benefits. 

Having sketched hastily the major 
medical provisions of the laws and hav 
He pointed Out Some of the difficulties 
In the provisions of these laws, [ wish 
to consider for a moment whether 11 
would not be possible to adopt uniform 
medical provisions. The fundamental 
these laws 1s to provide 
benefit for the 


wnfortunate as to be 


principle ot 


some Sort at workman 


who may be so 
come injured during his employment. 
The finanelal benefit which he is to ob 


tain has been fairly well determined 


and standardized but the medieal ben 


efit to which he is entitled, and which, 


i many cases, is ultimately far more 


Hnportant than the financial payments, 
has been given much less consideration 


than its Importance deserves. From my 
study of workmen’s compensation laws 
and the hundreds of decisions of Indus 
courts, certall 


trial commissions and 


suevest themselves Which | 


conditions 
believe warrant the serious considera 
tion of all those interested im the appl 
these laws, and which, if em 


them, 


eation of 


hodied 11) 


| ; . _ ; 
would evo tar toward 
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eliminating the conflicting conditions 
that now are so evident. 


SuGGESteED Mepicat PROVISIONS 


There should be at least one member 
of the compensation board who is a 
physician, and he should act as medical 
director. ‘To discount any politieal in- 
fluence which might seek to enter, the 
medieal director should be appointed 
from a group of at least three physi- 
the medical 
society as being qualified for the posi- 


clans proposed by state 
of a 
consulting staff of reeognized  special- 


tion. tle should have the benefit 
ists appointed from a group proposed 
by the state medical society to advise 
the board regarding the treatment of 
cases, the estimation of degree ot de- 
fect, and other matters touching upon 
medical questions. This consulting staff 
should he non-political, and its 
members should be paid for the actual 


also 


time spent in compensation work. 
the 
and consulting staff, examining physi- 


In addition to medical director 
clans should be appointed by the board 
to make examinations of injured work- 
ers. Their appointment should be made 
on recommendation by the consulting 
staff on the 


qualificat LONS, 


basis of their scientific 
Their fees and expenses 
should be paid by the board and not by 
either interested party. 

ln order to overcome the possibility 
of quacks and charlatans calling them- 
selves doctors, only licensed graduates 
of recognized medical schools in good 
professional standing should) be per- 
mitted to treat compensation cases, and 
all varieties of treatment should be 
eviven under supervision of such physi- 
clans. 


Medical fee 


~<hould conform to the average charees 


schedules when adopted 


for like work in the community. Where 
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there is no official schedule or where the 
fee is in dispute, the board should be 
empowered to decide the matter. 

‘To define the limits of the amount and 
kind of medical aid to be rendered, I 
would suggest that such treatment 
should inelude all necessary medical, 
surgical, and hospital care and attend- 
ance, and in addition such supplies and 
appliances as may be needed to relieve 
and cure the injured worker. The at- 
tending physician should be given the 
right to say what constitutes necessary 
medical, surgical, and hospital care and 
attendance; when his opinion is ques- 
tioned, the medical director and the con- 
sulting staff of the board should have 
the power to give a final opinion. 

In many types of injury the exact 
condition of the employee cannot be de- 
termined except by repeated physical 
examinations. In order to provide the 
ereatest amount of justice to all inter- 
ested parties, an examination of the 
injured worker should be made imme- 
diately following the injury or at such 
time thereafter, on application of the 
emplover or the employee, as the board 
staff 
Any expense to the worker 





or consulting’ determines to be 
necessary. 
of such subsequent examinations should 
be borne by the party requesting them. 


As under a majority of the compen- 





sation laws the employer is charged 


with the responsibility of furnishing 
medical, surgical, and hospital care, the 
choice of physician to treat the case 
should rest with the employer or be 
made by the employee trom a repre 


sentative group of physicians in the 
community provided by the employer. 
Employees should be granted a change 
of physician only on proper showing ot 
emplovee or employer to the medica! 


director of the board. Insurance com 





panies should be permitted a change of 
physicians only on proper showimg to 


J. I. 


= 














MEDICAL PROVISIONS OF COMPENSATION LAWS 


This 


provision Is suggested because some 


the medical director of the board. 


commissions report that under the pro- 
visions of the law they are without 
power to prevent msurance companies 
from forcing an employee to drop the 
services of a physician whom he may 
have secured in an emergency and who 
inay be giving satisfactory treatment 
for a physician of their own choosing. 

In order to safeguard properly all 
interested parties, copies of the find- 
ings of examinations by examining phy- 
sicians should be furnished forthwith to 
such parties or their representatives. 
Reports of physicians, other than ex- 
amining physicians appointed by the 
hoard to examine or treat compensation 
cases, should not be submitted as evi- 
dence at hearings, nor should such phy- 
sicdlans be permitted to testify as to 
their examination or treatment unless 
medical representatives of the other in- 
terested party or parties have reason- 
able knowledge beforehand of the facts 
contained in the report to be made or 
of the testimony to be given. 

When an employee refuses further 
treatment by the attending physician or 
changes physicians voluntarily, the em- 
plover should not be held lable for fur- 
ther medical cost, compensation, or con- 
dition of the emplovee, but upon request 
and notice to the board should have the 
right to make an examination to deter- 
mime physical status of the injured at 
the time the change takes place. 

lam unable to see why it is necessary 
to establish new anatomie definitions in 
compensation laws and should theretore 
that the 
hand, forearm, arm, foot, leg, and thigh 
This 


would greatly facilitate Comparisons of 


usual definitions of 


Sugeest 


he imeorporated im the laws. 


awards in dismemberment cases. Com 
pensation for amputation of a member 


shonld be based on the function of the 


lig 


remaining part and not on the amount 
of tissue removed. The surgieal point 
of election familiar to all physicians 
doing amputations should be considered 
and taken advantage of in all compen- 
sation cases as well as in private prac- 
tice. The methods followed by some 
commissions in allowing an increasing 
amount of compensation for inereasing 
amounts of tissue removed regardless 
of whether or not the remaining stump 
will be as useful as if a larger amount 
of tissue had been removed, are not to 
be commended from the standpoint ot 
future possibilities of function. 

Provision should be made for autopsy 
in all fatal cases when desired by either 
interested party or the board. Autopsy 
costs should be borne by the party re 
questing it. 

Compensation for disease alleged to 
he due to an accident should be granted 
only on proof of the direct causal con 
nection between the accident and the 
onset of the disease, such proot to be 
based on known facts regarding the 
case and the best experience of the med. 
ical profession in the treatment of sim 
Compensation exper! 
ence in that 
disease conditions that have had only a 
with the 


ilar conditions. 


some states shows many 


remote or casual connection 
occupation are considered as being di 
rectly responsible for it. In some cases 
these decisions have been sustamed by 
the courts and in other cases overruled. 
Compensation for aggravation of tatent 
or preexisting diseases, particularly if 
known to the employee at the time of 
his entering employment or before sus 
taining the injury for which compensa 
tion is claimed, should be limited to the 
degree of disability caused by the pres 
ent employment or injury. If necessary 
to provide compensation tor such con. 
ditions, as in the case of total disability, 


provision should be made for the state 
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or previous emplovers to contribute 
proportionately to such payments. 

In the estimation of the percentage 
of visual defect due to injury, the age 
and occupation of the employee should 


All three 


vision should be weighed in their proper 


be considered. functions of 
relations in arriving at compensation, 
and each case should be deeided upon 
its merits rather than according to a 
predetermined schedule. 

In order that a worker receive com- 
pensation for hernia due to occupation, 
he should prove that there was an in- 
jury of sufficient severity to cause her- 
nia; that it appeared suddenly and im- 
mediately following the injury and was 
accompanied by pain; that it did not 
exist prior to the accident; that his em- 
plover was notified immediately; and 
that he had to cease work immediately 
and consult a physician within a rea 
sonable time, say twenty-four hours. 
Llernia alleged to be due to occupation 
should be offered operation and com, 
pensation for not exceeding eight weeks. 
Refusal of operation, except Ith Cases 
where the worker's phvsical condition 
precludes the giving of an anesthetic, 
should limit the emplover’s compensa. 
tion liability to ereht weeks only. 

Compensation should be eranted for 
such diseases as are due to causes pecu- 
the 
of the 


employment as the result of unexpected 


lar to the regular occupation of 


worker or which may arise out 


or untoreseen events eonnected§ there- 


with. Diseases of ai eontaeious, com 


municable, or mental hature should he 


excluded from compensation. Sequelae 


ot diseases oft occupation should he COlr) 
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pensated only when there is a direct 
causal relation between the disease, its 
sequelae, and the injury. 

It is believed that the incorporation 
of the above or similar conditions would 
do much to clarify the difficulties unde: 
which workmen’s compensation laws 
are now administered in the majority 
of states. Medical opinion should be 
given a much needed increased repre 
sentation on the board so that the in 
terests ot both the emplover and the 
emplovee may be better served. To ac 
this result a 
amount of educational effort would need 
to he 


members of industrial accident ¢commis- 


complish considerable 


carried on among’ legislators, 


sions, the medical profession, and the 
The 


should be discussed among members ot 


community at large. question 


medical societies, labor unions, and 
other organizations in order that all in- 
terested parties may become familiar 
the the 
laws and the benefits which constructive 
Such bodies 


lndus- 


with shortcomings of present 
amendments would bring. 
as the Ameriean Association of 
trial Physicians and Surgeons, the Con 


ference Board of Physicians in Indus 


trv, and the New Eneland Conference 
of Industrial Physicians should be in 
terested. The International Associa 


tion of Industrial Accident Boards and 
Commissions, which is the national as 
soclation of official bodies administering 
workmen’s Compensation laws, should 
also be made acquainted with the pro 
posals, and their active support should 
It is only by some. such 
that 


hrought about. 


he enlisted. 


eoneerted action these needed 


changes will be 





























THE SANITARY PROBLEMS OF THE SOUTH* 


SamMvueEL R. Benepict, M.D., F.A.C.S. 


Chief Surgeon, Alabama Power 
HEN your President requested 
that I write a paper on ‘*The 
Sanitary Problems of the South,’’ I do 
not believe that he realized the width 
and breadth of the subject. When you 
take into consideration the vast wilder- 
ness in which we of the South live, with 
only here and there a clearing, with 
the negro problem ever present, with 
swamps extending for miles and miles 
i oall) directions inhabited by wild 
beasts, with an occasional Indian still 
unconquered, with the deadly anophe- 
line Mosquito breeding everywhere by 
the millions, with malaria and smallpox 
in epldemie form and every summer ty- 
phoid epidemics occurring in every 
hamlet, with no efforts beine made to 
handle sewerage or other sanitary prob- 
lems such as water, ete., vou can well 
realize the enormous problems hefore 
Us. 
| have outlined this picture of condi- 
tious one hundred vears ago, so that | 
could give Vou a hetter picture of the 
progress that has been made in sarita- 
tion in the South. 
to know that there are some people who 
still think of the South as I have out 
lined it above. 


It may surprise vou 


Only recently the (‘ham- 


ber of Commeree of Birmingham. re- 


ceived a letter from a farmer in one 
of the far western states asking if there 
were any places in Alabama where the 
land Was cleared sufficiently for a tarm, 
and if localities that 


mosquitoes, seeming LO 


there were any 
Were free ot 


Inply just what I have mentioned above 


cad before the Ninth Annual Meeting 
erienn Associntion of TIndustrin Physicians and 
Surceons In Chicago. June th. 1924 





Company, Birmingham, Alabama 


—a vast wilderness, swampy In many 
places, and infested with mosquitoes 
and other insects. 

There is probably no part of the 
United States which has made as rapid 
progress in sanitation in the last few 
vears as has the South. The boards ot 
health of the different states are excel- 
lently organized and receive federal as 
well as state aid. The sanitary prob- 
lems are in charge of such widely ex- 
perienced men as Dr. S. W. Welch, 
State Health Officer of Alabama; Dr. 
Oscar Dowling, State Health Officer of 
Louisiana; and Dr. W. H. Rankin, State 
Health Officer of North Carolina, and 
are being so efficiently handled that in 
a few vears the South will undoubtedly 
be far in advance of any other part of 
the country. 

Something happened in Birmingham 
a few months avo which has been most 
eratifving to men who are working in 
sanitation in the South. Birmineham 
is a city of 200,000 inhabitants and is, 
I believe, one of the most modern cities 
in this country, blessed by the hand of 
God in every way, as to location, with 
coal, ores, and minerals in the greatest 
abundance, and with a climate unsur 
passed; vet with it all, we have our san 
itary problems. The sanitation of 
sirmingham, especially the milk sup 
ply, has been greatly improved in the 
The credit for this has 
been given, and rightly so, to Dr. J. D. 
Health Officer, who has 


a well-established oreanization and has 


past few vears. 
Dowling, City 
fought the battles of sanitation without 


fear or favor sinee he entered office. uA 


loving CUyp whiel Is O1Ve) 


1s] 


vearly 1) ra | 


2 A TO ec 








Su 
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board of prominent men of Birmingham 
fo the man who has been the ereatest 
pubhe benefactor during that vear was 
recently awarded to him. | mention this 
to bring out the fact that the laymen ot 
today are more and more realizing the 
Que of the 
facts to me is that it 


IM portance of sanitation. 
hiost astounding 
Is necessary for a community to force 
eltizens laws to them 


on its protect 


seniust disease. (QQne would naturally 
threat the 


Opportunity to clean up and have things 


EX pect they would weleome 
Sanitary, 

Perhaps the greatest sanitary prob 
lems of the South today are malaria, 
fever, im the 
Not that the whole South 


with 


hookworm, and typhoid 
order named, 


Is burdened these diseases, lait 


that ina large percentage of the rural 


districts south of the Mason and Dixon 


line these diseases are prevalent. When 


| sav prevalent, TP mean that to these 


diseases enn be attributed a laree 


per 


centage of the sirekness whieh exists m 


and, to 


imnefhiereney of the 


the rural and country districts 


Maree 


extent, the 


Who ave mfected., rom aun 11) 


Heaple 
nstrigl standpornt there Is Ha disease 


biel is so ln portant as ialaria. Its 


would anhual saving 
riillious of 
the South. 


|) Visbsaia 


control Prleredl cll 


dollars to the mmadustries 


there exists every eondi 


tion. as far as sanitary problems are 
4 8 
Oneerned, that ois found in anv othe 
ite in the Sort] Phe general topog 
i 
} by] iy] thie late ols varied, us it ae 
- _ . _ p 
cles OuntTAMOUS regions extendme 
() ( CRS 1 (| northernst (,e0rT 
_ - boreal] inicis. nic COAST, 
} } i} ~ Which riili 
u mds produ 
are ps7e is {)} 
{ ss / li] 
\ } | ~ ii ¢ 
'? (} 
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triet, is one of the largest rivers im tly 
South with its many problems of sani 
lation, and, indeed, other problems, toy 
here we find Muscle Shoals, that e¢reat 
water power which, when developed t 
its full capacity, will equal Niagara 
With this wate 


power will come the great problems ot} 


the development of 


will dy 


sanitation, and malaria control 
a tremendous task. 

rom the standpomt of the hvdro 
electrig companies, malaria control is 
of the greatest Importance, for unde 


the Water Act 


bodies of water inpounded 


Federal Power lara 
cannot be 
unless every attention is given to ma 
laria control. fn order to eomply wit! 
Act it for thy 


Mabama Power Company, with whiel 


{lus has been necessary 
ehiet 
the 


vdieo electric power COmMpales, LO you 


| vam connected as SUPQCOM ala 


Which is one of largest southern 
into effect malaria control i an aren ot 
80 square miles. Phe problem of pre 
venting the development of malaria o1 


the impounding of the water over this 





areca Was taken It} Hy Ih\ office bay SET] 
the 


heen completed, 


tho ciniel work has only reeent 
li) studying {lis proh 


Yeu 


many other southern poimts Where ime 


lem | visited (‘ibe (orlenis, cali 


'?» 


lavia Was most prevalent. In 


Jets 


Ll wish to say that those whe have neve) 


been to Pyeaveanin Cabhot realize the ve 


markable work i} SHiitation which has 





beer accomplished in that citv. LF spent 
ny week there hid during threat {ian 
clicl not hearin stele lost ito. 1) Spit 


Peret threat 1) {he hotel Where 
Wels <tavineg there WeTe LG 


Pree L dev 
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oosa River known as Lock 12, which 
1} miles north of the new dam. At 
at time precautions were not taken to 
revent the development of malaria fol- 
wine the impounding of the water. 

fact, the Federal Water Power Act 
as not in existence and no clearing of 
y moment was done. The result was 
nat the Company was placed in a very 
mbarrassing position by having ap- 
voximately $1,000,000 worth of 
rought by people living in the vicinity 


suits 


this impounded water, who claimed 
nat they contracted malaria as a result 
this development. In order to pre- 
cut a repetition of occurrences of this 
md and to protect the health of the 
cople who were living in the vicinity 
our recently impounded water, a 
wid malaria control was put into effect 
the area involved. 

luto this 


hich was heavily wooded and exceed. 


area of SO) square miles, 


oly hilly, with many branches and 
reeks entering the river, with lowlands 
abundance, Inhabited here and there 

farmers, It Was necessary to put a 
dlaria control to govern and prevell 
e breeding of anopheline mosquitoes 
the npounding of the water. Under 


Federal Water 


CCOSSary that every tree Whieh would 


Power \et itis 
tend above the surface of the im 
unded water be felled and that on the 
npoundine of the water the banks be 
eared for 2O feet above the low water 
ark. This 


loo mules of bank had to be cleared 


meant that around this 
order to permit Wave action and pre 


the breeding of anophelime wie 


ers, In order to clear this larewe area, 


lel) Was heavily wooded with vire 


¢, Oak, and many hard woods, it was 


essary for a large crew of men to 
if. To prevenl these mel ak 
Op. Ye malaria and from tra 
( il] } r ~ j «| 1 { 


were necessary. Great care was exer. 
cised to prevent any men who had ma- 
laria from entering this area. During 
the whole clearing of the basin, there 
fore, no man entered to work for the 
Company who had not had a thorough 
physical examination and who did not 
have a blood smear made for malaria. 

KMven though the blood smear were 
negative, if the applicant had had a 
chill within six weeks of the time when 
he applied for the position, he was re 
jected, So that none of the men sent 
Into the basin would develop malaria, 
the clearing camps were placed in the 
best possible localities and a mosquito 
control was put in within a mile radius 
of them. In addition, screens and mos 
quito nets were used wherever it was 
necessary. The measure upon which 
we relied most, however, was the ad 
ministration of quinine to every em 
plovee working in the basin. This was 
not carried out nia haphazard manner, 
but on two consecutive miehts of each 
emiplovees of each 


week the Calp 


passed hefore the timekeeper, Who ad 
ministered |.) OVALS oft QUININE On each 
night, saw that if was taken, and noted 
this facet on his time sheet. These time 
sheets were sent im to the Sanitary Ie 
were carefully 


partment monthly and 


checked. Tf a oman refused to take the 


Obes Instructions rel 


GUInIne Or 10 
ative to the prevention of inalaria which 


were issued by the Sanitary Depart 


biedit. his services were  pmmedrately 


dispensed with. So rigidly was this rule 


enforeed and so thoroughly clic thie ad 


ministration of the quinine tamwnize 
these emplovees that not a single ca 
ot rieeleia developed clyowe the mel 
Vile they were at wor clearing thi 
eas | 
AS L] ( it) | () | 
‘ rotten 
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ery inhabitant, from children 1 year 
old up to the eldest, had a history taken 
which emphasized all contagious dis- 
eases, and especially malaria. In addi- 
tion, every member of the families had 
blood smears made which were exam- 
ined in the laboratory at our nearest 
In faet, one teehni- 
clan handled the laboratory malarial 


Company hospital. 


work of the basin and did practically 
found an in- 
habitant who developed chills and fever, 


nothing else. When we 


we immediately isolated him and placed 
When it 


Was possible for us t0 do SO, We per- 


a mosquito net over the bed. 


suaded him to go to the Company hos- 
50 grams of 
The 


blood was again examined and, if the 


pital. Ile was then given 


quinine on three consecutive days. 


results were negative, the patient signed 
a statement whereby he agreed to take 
10 grains of quinine every night for 
sixty nights and was dismissed. 

the 
this bie dam and of clearing the basin 


During period of constructing 


only one serious outbreak of malaria 
occurred; this was In an isolated ftam- 
head 


rules and 


iy which 
the 
tary Department. 


failed to comply with 
regulations of the Sani- 
A malignant type of 
malaria developed and, before sufficient 
quinine could be given this family to 
the 
sinall baby and a voune girl, died. Had 
the Com- 
pany hospital Immediately they would 
There 


were no further developments from this 


eoutrol disense, two members, il 


not the others been taken to 


probably all have sueeumbed. 
outbreak and no other serious outbreak 
of this character took place during the 
clearing of the basin. 

As an additional preventive measure, 
a malaria control was put in around the 


’ } 
’ { 
houses of the 


Inhabitants ot the basin. 


From every branch and stream within 
a radius of 1 mile of the homes of the 
1] habitants, <pecime) ~ of anopheline 
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wigglers were obtained. These wer 
‘aptured in standard bottles, labeled 
numbered, ete., and were taken immedi 
ately to the Company laboratory wher 
the anopheline mosquitoes were hatched, 
chloroformed, and mounted by the tech 
nician in charge. Hundreds of wigglers 
were collected and hundreds of mosqui 
mounted. Around the houses 0! 
the employees oil was used extensively 


toes 


to prevent the breeding of mosquitoes, 
and, where it was possible to do so, 
stagnant water was removed by ditch 
ing. To have earried out a mosquito 
eontrol over this 
square miles would have cost an enor 
the 
time would have produced doubtful re 


whole area ot 8&0 


mous sum of money and at samc 


sults. Theretore, we protected as tar 
as possible only the local camps and the 
people living in the basin. 

Since the impounding of the water, 
there has not been an outbreak of ma 
In fact, 
within a J 
the impounded water have 


laria in any sense of the word. 


the eases ot malaria mile 


radius of 


been less since the water was im 
pounded than in previous vears. No 
suits of any kind have been entered 


against the Company and will not be 
as there are no grounds whatsoever on 
which to brine suit since conditions are 
hetter than they were betore the water 
was backed up. 

At the 


basin We 


time of the clearing of the 
also had constructed ninety 
ponds ranging in size from 20 feet by 
20 feet up to one covering one-half an 
These distributed 
over the basin and were made alone the 
small 


and into them were poured thousands 


acre, ponds were 


eourse of branches and streams. 


of gambusia afhnis, or top minnows. 


This little fish measures about 1 to 1!>5 
inches and Is viviparous, that Is, gives 
birth to its voung and does not lay eP?es. 
will eve 


female eambusia 


Usually a 
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irth to as many as six broods a year, 
ach brood ranging from two or three 
» titty or SIXty fish. This fish is one 
{ the hardiest known and you can eas- 
yy see how rapidly they would multiply 
luving the period of one vear. These 
innow ponds were well stocked with 
leae and in this way the fish were kept 

excellent condition. It was neces- 
ary, however, that they be fed two or 


three days each week and to accomplish 
‘his men on horses were designated a 


‘ertain number of ponds to take care of. 
These ponds being on different levels, 
is the water rose the fish were freed 
and the consequence was that there was 
not a place along the banks of this im- 
pounded water in which they could not 
be found im abundance. To what ex- 
tent this fish production assisted in the 
outrol of malaria im this water power 
development cannot be said at the pres- 
ent time, 

[| have outlined this special imstance 
of malaria control because it typifies to 
i certain extent others that are beine 
put in over the South today by private 
corporations, by the state boards ot 
health, by county boards of health, and 
by city boards of health. The conse- 
quence is that Alabama, and the South 
as a Whole, is rapidly being rid of ma- 
aria, but even with the rapid progress 
that is beige made at the present time 
difficult problems in sanitation still con 
hront the men who are interested im this 
subject. 

Second among the sanitary problems 

the South from an economic stand 
point is hookworm. This disease, which 
vas discovered in the South only a few 
years ago, has been responsible for an 
ehormous amount of mefhcieneyv. The 
hookworm problem is one that could be 


vone nto at leneth with a ereat deal of 


hterest. It is sufficient, however, to 
Sail that the state hoards of health and 


the sanitary departments of corpora- 
tions over the South are taking eareful 
cognizance of this condition and hook- 
worm 1s rapidly disappearing in the 
southern states. In 1906 [ was fortu- 
hate enough to be a member of a com- 
mission which did the first work on 
hookworm in the South and sinee that 
time [| have been intensely interested 
in the elimination of this very unneces- 
sary disease. 

In contrast to hookworm we have the 
third disease of the group that I have 
mentioned—typhoid fever. Here we 
have a question, not of inefficleney, but 
of great economic loss, and frequently 
death, as a result of severe illness. At 
the present time, with the installation 
of water supplhes which are properly 
filtrated and chlorinated, with the elim 
ination of the surface well, and with 
eareful milk control, typhoid fever is 
rapidly being eliminated. In fact, it is 
ho lonver ra problem 1 the cities and 
towns. In the outlying districts and in 
the country, however, it still exists to 
quite an extent. In the country dis- 
tricts the state boards of health have 
taken steps to isolate carriers and put 
them under control. This measure, to- 
eether with the cireulation of 
tional literature, is accomplishing good 


educa 


results, and it is hoped that im a few 
vears conditions in the country will 
Compare favorably with those in the 
eities and towns. 

The sanitation which interests the 
members of this Association most and 
which is of ereatest Interest to me per 
sonally is, of course, industrial sanita 
tion. The Alabama Power Company ts, 
| beheve, more advanced in the ques 
tion of sanitation than any other lhyvdro- 
electric power company of the South. 
Mven in our construction camps during 
the building of the large dams across 


the rivers of Alabama, we install a per 
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t water supply with complete fil 


 ¢chlorimation, ete... to protect the 


of the men on the construction 


We also put in sewers, sereen the 


throughout with I6-mesh wire, 


active malaria control. 


stall an 
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© disposal, « 
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Few people in the North realize tha 
the 
have mentioned, the South is perha 


except for three diseases whiel 
more healthful than any other part 
the United States. 


expect to have these diseases under al 


In a few vears y 


solute control and then we shall be al)! 

‘Come South and 
healthtul 
States.?’ 


settle im 1] 
the Lonite 
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Say, 
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under custodial care are not eligible i | 


national program 
/ A tation of the physically handi 


the federal 
The 
Irs appropriation hy the tederal gov 
to the for the 
undertaking this diffeult 


nped leas heen started hy 


vernment and thirty-six states. 
states 


hrent Purpose 


task was 
a period of four vears which closed 
me BO. The 
nded the law for another period in 
der that the 
tablished) and 


art oof 


(‘oneress has ex 


last 


program may be well 


become a permanent 
Perhaps federal 


after 


state service, 


<SIStance hat Ye renewed 


lay 
Is second appropriation expires, 
The 
vernments have established this sery 


in behalf of the physiealh 


reason that the federal and state 


hands 


pped is because there are so many ol 
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nor are the unhelpable and hopeless 


Classes. 


AN Yrarn’s Work 


| 
During the vear closing June 50, / | 

1925, 4,530 handicapped persons were a 

rehabilitated and on July 1 there wer 1 | 

11.267 aetive cases under the care ot | 

the thirty-six state bureaus. Less that 

2) per cent. of the federal appropria 

{ions Were called bor Hy the States, and 

the total expenditures from federal and 

state funds for the last vear amounted 

to S1.109.811.65. or a per capita COSL O} | 

$253.84. [In New York State 612 per 

SOlsS Were rehabilitated. This number | 
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from the fact that last vear 4,050 per- 
sons started earning $4,530,000 in wages 
> et 


having $1,559,000 expended 
for their maintenanee. 


instead of 
These facts are 
presented because the primary object of 
the Rehabilitation Aet is economie and 
social gain. The service must justify 
itself by such returns to the country. 
what this 


service means to the physically 


These figures do not reveal 
new 
handicapped themselves in opening for 
them new opportunities in life, mspir- 
Ine them with fresh hope, and enabling 
them to preserve their self-respect) in- 
stead of beine buffeted about and be- 
coming disheartened and embittered by 
The 
thirty-six 
states who are susceptible of being re- 


the adverse cirecumstanees of life. 


physically handicapped — of 


turned to gainful occupations now have 


this opportunity, and thousands are 
avalline themselves of tt. 
ADMINISTRATIVE AGENCIES 
A bureau in the Federal Board for 


Vocational Edueation co-operates with 
siiiilar bureaus which have been estab 
lished in the State Departments of Idu- 
The 


are fiseal 


cation in carrying on the work. 


duties of the federal bureav 


and advisory. It is a clearing house of 
Information, publishes builetins, gath- 
ers statistics, calls conferences, and ad- 
Vises with the state bureaus in develop- 


Although the 


reaus are in the Departments of Edu 


Ine the work. state bu 
eation, they co-operate with the State 
Hlealth hy 
recelving reports ot Injured people 


Departments of Labor and 


from these departments and also by ad 
Vising with compensation officials about 
compr nsation problems and with ortho 
pedic surgeons and nurses of the Health 
Departments Concerning erippled peo 


ple Over 14 Vears oft ave who May he 


nnder the eare of the State Depart 
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Ilealth. 


made to utilize as far as possible in the 


ments of An effort is being 
development of the rehabilitation pro. 
eram the governmental 
ready existing. 


agencies al 


Fortunately, the civilian rehabilita 


tion effort was started without being 
enveloped in a heetie sentiment and 
plagued by political interference. The 
work has been inaugurated in most 


states without a blast of trumpets and 
upon a conservative and thoughtful ba- 
sis, akin to the spirit of intelligence 
the State 

The workers have 


which prevails im Depart- 
ments of Hdueation. 
usually been selected by the civil serv- 
Ice process, and for the most part only 
men and women who are genuinely in 
the effort ap- 
Most of those engaged in the 


terested im have been 
pointed. 
work had little experience with phy. 
sically handicapped persons betore the 
and 


the first three vears have been an ex- 


state bureaus were established, 


There 
eral knowledge of the problem available 


perimental period. was a gen- 
from social workers and industrial and 
compensation officials. It early became 
manifest that the experience of the fed- 
eral government in attempting to re- 
habilitate disabled soldiers, sailors, and 
marines furnished little help for the 
effort unless. it 
was a warning of how not to do it. We 
had to rehabilitate 


physically handicapped people by doing 


eivilian rehabilitation 


have learn how to 
it. <All the theoretical knowledge and 
veneral suppositions had to be tested 
out by definite, concrete case work. In 
a large number of states the experi- 
mental period is drawing to a close. 
The workers are becoming. efficient in 
helping to solve the many baffling hu 
man problems which come to their at- 
tention. It is apparent that there are 
large possibilities im the field of voea 


tional edueation of the physically hand 
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capped. Economie and social wastes 
can be greatly reduced. A large num- 
ber of citizens who are permanently 
partially disabled can be restored to 
economic usefulness instead of being 
cast upon a human scrap heap by the 
maiming hazards of modern lite. 


Wuat Is REHABILITATION? 


The law defines rehabilitation as the 
rendering of a physically handicapped 
person fit to engage in a remunerative 
occupation. The aim is to adapt hand1- 
capped persons by physical reconstruc- 
tion, advice, training, and guidance to 
occupations in which they may be em- 
ployed upon the same conditions as are 
From the industrial 
point of view, rehabilitation is the third 


normal workers. 


phase of a conservation program for 
workers. The first phase of the pro- 
eram is safety, health, and sanitation 
in the places of employment. The sec- 
ond phase is compensation and medical 
and surgical service for the injured 
during the period of disability. The 
third phase is rehabilitation for those 
who are injured and cannot return to 
any occupation without some special 
training or assistance. The first step 
in rehabilitation is rendering an injured 
person physically and mentally fit for 
retraining. From the medical point of 
view, rehabilitation is all-round con- 
valescence, including the physical, eco- 
nomic, and social welfare, and should 
start at the time of an injury and pro. 
ceed synthetically through the hospital 
and convalescent period, embracing 
medical and surgical treatment, per- 
haps prevocational therapy, sometimes 
occupational therapy, and retraining by 
a special course of instruction for a job, 
and then induction into a job. 


The physically disabled are not 


handled in groups nor can the usual 


standards of school work be employed 
in their behalf. They do not fit well 
into standards for normal pupils. lix- 
perience shows that the rehabilitation 
of the disabled is a highly complex, spe- 
clalized, personal service which must 
take form according to the peculiar dit- 
ficulties and aptitude of each person. 
For one, it may be assistance to secure 
physical reconstruction and a_ pros- 
thetic apphance that he may return to 
his former occupation or engage In a 
new one. For another, it may be chang- 
ine from unfavorable working condi- 
tions to a more helpful environment. 
For another, it may be giving counsel 
and advice about entering upon a busi- 
ness venture. Many industrial workers 
must be retrained in industry, others 
may take correspondence courses in 
their homes and be guided hy tutors. 
Many, particularly the young, are sent 
to trade and technical schools for spe- 
cial courses, and a small proportion are 
retrained in commercial schools. 

Kvery physically handicapped person 
presents a number of distinct problems 
which the rehabilitation workers must 
deal with sympathetically and with 
imagination, patience, and ingenuity. 
C‘ase-work methods, therefore, are fun. 
damental to success in rehabilitation. 


ATTITUDE OF EMPLOYERS 


Kmplovers are, for the most part, 


sympathetic toward the — physically 
handicapped, but at the same time they 
dislike to 


employ any considerable 


number of them. They wish standard 
workers, which usually means workers 
without physical defects, and they can 
he indueed to accept those who have 
suffered physical disabilities only by 
being assured that they are competent 
to render satisfactory service. 


Many large companies are accepting 
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eladiy the rehabilitation service im be 
half of their own emplovees and are 
cooperating In a generous Fashion to 
assist imit. The majority of plivsically 


handicapped PeCrsolis, however, eet 
with ther musfortunes im small madus 
tries, sic it hecomes NeCeSSALS bor the 
bureaus to be versatile and have a wide 


knowledge of small industries where 


many Opportunities can be found for 
the physically handicapped. Phis does 
not mean the traditional jobs as wateh 
Mian, Bate 


U keeper, and street pedler, 
but real occupations i small establish 
ments and specralized mdustries. Chere 
must be a wide distribution im industry 
() the tramees of the rehabilitation 
They Call HO MlOre be absorbed 
by ridustry in groups than they can be 
troabhed wy CTOUpS, Restored to mornin 
skill anmeb made effierent, ni suitable place 
must be round for the plivstealls Licunicd 

order that positlons ric bye 


rendsonably secure and emplovers satis 
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dustrial surgeons and physicians whe 
are in charee of the medieal work i 
large industrial plants. The most hope 
ful tendeney for a better medical sery 
ice for imdustrial workers is observed 
In the better organized industries where 
the value of expert medical and surgical! 
service is recognized.  Untortunately, 
the majority of industries do not have 
such oa serviee and workers when in 
Jured are dependent upon general prac 
titioners who are of varied skill and ex 
perrence., Usually the medical man in 
eeneral practice does not have an in 
dustrial and social pomt of view and 
although he may be conscientious and 
moderately skilful, he does not think im 
the corollaries of his work. Apparenth 
bdetu di \ plivsielats proceed with {her 
treatinent without giving anv thought 
to the occupations and ceonomic respon 
sibilities of 


those whom they serve. 


(often the result may be vn suecess trom 
aostrictly surgical pomt of view, but a 
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hazards of their places of employment. 
Aj} intelligent, observine men ot the 


il 


orofession recognize that this has been, 


true, but formerly the general 
Now 


onblice was not aware ot the tact. 


the physically handicapped are beime 


sought Oui and studied by the LOVETT 
ental service and there gradually is 
ecumulating a laree amount of data 
viich reveals the poignant need of a 
oher standard of medical and sureieal 
behalf of 


Vo longer will Incompetent and eriminal 


serviee on iijured workers. 
practices escape notice, 

I rhayos this will be one of the large 
sins to the country from the rehabih 
ition etfort, as it will lend support to 
e high-minded, competent men in the 
| who are insisting upon bet 
medical tramune, hospital eXperl 
orthopedic skill as a prerequl 
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of the automobile mechanic who had 
worked upon it. When 
workers find thousands of crippled per | 
eraintul | 


rehabilitation 
sons who cannot carry on in 
pursuits because of stiff joints, short 
ened limbs, and pendant members, they 
form the conelusion, justly or unjustly, 
that there is a large amount of incom 
petent surgery being performed. We 
are strengthened im this conviction 1\ 
the remarkable cures and effective op 
erations which are beme performed. 
Those who have been for many vears 
engaged. i workmen's Compensation, 
rehabilitation, and social work are firm 
l\ convinced that, if 
could receive at the time of their injury 


the attention of the more competent and 


Injured workers 


successful physicians and surgeons, 


many more of the physically hand 


Capped eould he successfully rehabili 
tated. 
All of thus 


bor medical edueation, 


means dluevher standards 
lonver and more 
thorough traming as hospital internes, 


higher legal require 


and nitimately 
medi 
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tude and interest. They are paid 40 
eents an hour while in the repair school. 
They are given close personal supervi- 
sion and instruction and before they can 
eraduate must have mastered register 
No. 2,000 with its 16,000 parts. They 
must know every part in relation to 
every other part and must be able to 
take the register apart and assemble it 
A further test is that 


of observing stereoscopic slides of all 


again accurately. 


these 16,000 parts and giving the name 
of each part and its funetion. The 
course of instruction is so thorough and 
exacting that about 60 per cent. of all 
the young men who enter the school fail 
to pass the examination and only those 
Who have mastered the register and 
who can go into the field and repair and 
adjust machines are given the opportu: 
nitv. Similar training schools have 
been established im other large indus- 
tries. 

If industries are rendering this sort 
of service in order that their meechan- 
ileal products may be aeceptable, how 
much more necessary is it that voung 
men who enter the medical schools shall 
have a good edueation, character, and 
Intelligence as prerequisites, and then 
Within the medical schools and hospitals 
receive a thorough and intensive train- 
ing which will enable them as physi- 
clans and surgeons to deal competently 
and efherently with the most marvelous 
organism that we know of—the human 
body f A cash 16,000 


parts is a marvelous piece of mechan- 


register with 


ISD. bunt it does hat COMpare with the 


human body and its living parts, all of 
which are injured when the body is dis- 
eased or maimed. The human hand, 
foot, or eye is each more wonderful in 
itself than a cash register and requires 
a higher grade of intelligence, a finer 
technic, and a broader understanding 
for proper treatment than does any 
piece of machinery that man ever made. 

Society is awakening to the tact that 
men are more valuable than machines 
and that they must receive a more in- 
telligent and skilful service when in- 
jured than do machines. The tederal 
government and the thirty-six states 
are placing an emphasis on this facet by 
Well 


trained, conscientious and skilful phy- 


the new rehabilitation service. 


siclans and surgeons will gain a benefit 
therefrom. The poorly equipped mem- 
bers of the profession will gradually be 
found out and brought under the con- 
demnation of an enlightened publie 
opinion. There is a better day coming 
for character, skill, and competency in 
the medical profession as well as in 
others. Many are the exponents and 
pioneers of this standard within the 
profession. May the numbers rapidly 
increase and may the day come, in the 
not far distant future, when the med- 
ical profession in our country may be 
in the vanguard of human progress. 
The recent large endowments given to 
four or five great medieal centers indi- 
eate that there is a wide recognition of 
needed improvement, and potent and 
practical arrangements are being made 
to bring it about. 
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THE INDUSTRIAL PHYSICIAN AND PREVENTIVE MEDICINE" 


JoHN Dopson, M.D. 


Editor of “Hugeia.”’ Chicago 


HE marvelous advance of the med- 

ical sciences in the last sixty years 
has yielded practical results almost 
wholly in the field of prevention rather 
than in the field of cure. The medical 
profession can render far the largest 
service to humanity in the preventive 
field. 

Personal hygiene is more important 
than community hygiene in the main- 
tenance of positive, effective health. 
Personal hygiene is almost entirely a 
matter of education and of habits born 
of training. In this education the phy- 
siclan is the primary and most essen- 
tial factor. 

If humanity is to realize the great 
possibilities of the large and constantly 
increasing body of medical knowledge, 
the general practitioner must become 





the family health adviser, as well as 
and even more than he is the family 
doctor. He must be compensated for 
the service so rendered, just as he is 
paid for prescribing drugs or doing 
surgical operating, in an amount justly 
proportionate to the long, arduous pe- 
riod of preparation required for med- 
lcal work. 

These statements are trite truisms to 
an audience of industrial physicians 
and need no supporting arguments. 
They are set down here simply as a 
basis for the queries—What are we 
voine to do about it? How are we to 
| bring about this change of relation 





this enlargement ot service and respon- 
sibility of the family doctor to his eli- 


entele? 


Read before the Ninth Annual Meeting of the 
\merican Association of Industrial Physicians snd 


Suns 


Seons in Chicago. June 9 1924. 


Notwithstanding the fact that these 
opening statements are self-evident to 
anyone familiar with modern medicine, 
this rearrangement is going to be no 
easy or speedily accomplished task. 
Since time began, man has sought the 
doctor of medicine to find relief from 
pain and distress—one of the most fun- 
damental and compelling instincts ot 
human kind. Moreover, until very re- 
eent times the physician has had rela- 
tively little to offer in the way of sound, 
sure advice as to how sickness and sut- 
fering could be prevented. All the 
knowledge which had been accumulated 
in previous centuries as to the structure 
of the human body (anatomy), its fune- 
tions (physiology), the end results of 
disease (pathologic anatomy), and the 
signs and symptoms of the various dis- 
eases availed little toward prevention. 
Knowledge of how to prevent disease 
could come only with a definite knowl- 
edge of the causes of disease and of the 
modes of transmission trom one person 
to another. That knowledge dates from 
the work of Pasteur only sixty years 
ago, 

The conelusive demonstration of the 
germ origin of many diseases, with the 
rapid development of biologie ehem 
istry, of physiology, and of the other 
sciences fundamental to medicine, has 
revolutionized the whole situation, not 
only in relation to the communicable 
diseases, but also in relation to other 
SVTOUpPS, cCONSpIcuoOUsly the disorders ot 
nutrition and diet, disturbances of the 


endocrine e@lands, diseases arisine’ from 


foeal imfeetions, and = disturbances of 


the nervous system. 


kor the past twenty Vvears certain 


pos 
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allied 


awakening to 


the medical and 


have 


LEOUUpS of Pro- 
the 


eLreal possibilities oft preventive hieas- 


fOSSTOLS heen 


ures. The ploneers were the dentists. 
For many years a few of the wiser prac- 
titioners of dentistry have instructed 
their patrons to come to them at regular 
intervals for an examination of their 
teeth, that they might be advised as to 
their proper care and might have slight 
defects repaired im their imeipreney. 
More recently this custom has become 
almost universal in dental practice. 
Next in order of time were the phy. 
the 


After attempting to 


who devote themselves to 


SICHIUIS 
enare of ehildren. 


arrest the appalling imfant mortality 


first by the sterilization and pasteur- 
ization of mulk, and then by the estab 
lishment of milk stations for the = dis- 
tribution of clean and modified mulk, 


together with the provision of summer 


Lent eolones, sahatoria anid Hloatine 


hospitals, the pediatric world, under the 


leadership ot Budin of Paris. discoy 


ered that the erux of the intant welfare 


question was the education of the moth 
(*] aT the Proper CATre ot her wel] baby, 


Podas Pa laree part Of the time and 


thought of the physician tor children in 
private “us well as in) dispensary prac 
normal 
that 


\\ here 


tice Is devoted 1a) the CATE ot the 
child, 


rritsanit PiOvl~atityv, 


ios as em 
With the eratifving result 


Ih) COMMIT T LES 
initsarit welfare 


practice is thoroughly 


condueted, beds heen mie Hove thisun Cull 
in halt Yn bmiportant adjgunet im infant 
Wellbar WOoOTHK heise heey the CLrOW NY al 
a () ()] an Pystaerry practitioner LO 
he prenatal eare otf the mother, 

\i X | rate) i 1d Praced hi 
OTOP) dduistria HIVSICIONS lcm 
ployed at first as surgeons, n O 
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prevention of discase among the em 
plovees and their families. 

Mention should be made, also, of some 
of the life insurance companies, and of 
certain associated organizations, which 
have done a good deal to edueate their 
polhtevholders by making provision for 
their periodic physical examination. 

the 
results ot 


In spite ot demonstration = of 
the 


phases of preventive medical work, the 


beneficent these several 
profession as a whole is slow to realize 
its importance. Fortunately, some of 
the leaders in thought are fully alive 
to the situation and the House of Dele- 
eates of the American Medical Associa- 
tion at its meetine in St. Leuis, in 1922, 
definitely eommitted the Association to 
Perrodig Examinations 
of the Apparently Hlealthy, the 
and a very essential step. although by 


the project ot 


Initial 


no means the only one, in anv preven 


tive medicine program, A report of a 


definite plan for the conduct of sueh an 


examination with torm tor a suitable 





house at its 


blank Was presented Lo the 
meeting a vear ago by a committee ot 
the former Couneil Bureai) on 
Health and Public 


adopted. 


(TOW & 
lustruction and was 
Some progress leis hee) ! ale during 
the past vear in arousing ai interest | 
the matter. I) localities Pia, 
Maine, Tlinots, and Ohio—the 


Ot educating the 


SOTMC 
business 
public as to the value 
leis Pie*e? fy] 


of sueh examinatious 





the hands of lay or semi 


> 1] y ‘> ; _ ‘ 
Ih) Brooklwvn. N. -™ Me Puber- 


Llods, 

culosis Association and the Wines 

County Medical Society have wage 

vigorous Gampalen both to The ator 
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ation OF The publie and for the educa 
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operating with, and advised by, the 
opresentatives of the medical societies. 
(he major task of the medical profes- 
sjon is to arouse its own members to 
‘he importance of these examinations 
nd to the imperative necessity that 
‘hey be made in such a thorough, care- 
vl manner as to command the confi 
lence of the examinee and convince him 
hat he is gettine value received. To 
promote the accomplishment of this re- 
<ult letters were addressed to each of 
pointing 
their 


the leadine medieal schools, 
out the need for imstruetion of 
students in this matter. A similar com- 
nnuneation was addressed te the med. 
cal staffs of 100 selected hospitals Ure’. 

ne that they arrange short courses of 
ustruction alone this line for the ven 
ral practitioners im the viemity of therm 
stitutions. The response to these 
‘colMmumicatious was not very satistae- 
lory, especially from the hospitals. [ 
~ quite evident that members of the 


nedical profession generally are not 


—s 





live to the Iniportanee of this move 
nent. Ther apathetic attitude is mdi 
ated by many of the 5,000 medical and 


TONE questlous eathered 1 ae 


* oo 


Lvdia A. De 


itted by Jay audiences in a forum fol 


Vilbiss from those sub 


owing health lectures given at Chatan 
Was ania Lveeums 11 Svery peur of the 
nited States during the last six vears. 
Phe Indicate a critical attitude on the 


int of the lavinen Who submitted the 





Some oof them were as fol 


CSTIOTIS. 


an nh ()) heat 
HVS WS 1) in) tittiele « lin 
O 2Ive peopl ) Nt amination 
reatbhent 
Why does } iverag Clal 
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thorough examination from the average doe 
tor or will one have to consult a speeialist )°” 


These are questions (from the laity} 
which should set the professional man 
thinking. 

l am stronely inclined to think that 
the non-medieal public is beimg more 
rapidly edueated in this matter and is 
more awake to the possibilities of pre 
ventive medicine and the value of pert. 
odie health examinations than is) the 
average doctor. It is quite probable 
that the 
aroused most effectively to its respon 


medical profession will he 
sibilities by the demand of an enlight- 
ened public determined. to CLLJON to the 
full the benefits of modern medical set- 
enee. And here is where the ereat 
croup of industrial physicians can ren 
dera large service. Tn contact, as thes 


are. with large ho des orf mitellievent 
workers they are in a posithon and i 
Is in the line of them duty not only te 
make use of all the available aweneres 
of preventive medicine to promote the 
health of those under ther Cure, bit LO 
apply these methods im such a way as 
to educate these Cri plovees as to ther 
value. The most fundamental of these 
measures is the thorough pliyvsieal (in 
cluding mental) examination of the em 
Servier of 


plovee when he enters the 


the COMPLPVEUTAN eid sHbseque ' @xXi 
tion, elther at 
OMmece aA Vear ig nT the Case af ened 
emplovee, at any time when he 
or one vnder whose dminediate super 
Iston he {| 


14) SUspect SOTO pian ent oof health. 

Reports from 
indicate that the objections of indus 
trial workers to sueh exant 
heen pretty generally allaved. fh 
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(*()] ner TO De mderstood 1} ( 


stated initervals—omg.. 
himself 
works helreyves ‘ Is Marra scol 
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work which is compatible with his phy- 
sical and mental condition. 

Certain features of periodic examina- 
tion of the healthy warrant careful con- 
sideration. The layman naturally in- 
quires as to what is their purpose, and 
against what ailments they afford pro- 
tection. They do not protect one against 
the invasion of the infectious diseases, 


with one or 


two possible exceptions. 
The immunity against each of these dis- 
eases is specific and, if not naturally 
enjoved by the imdividual, is to be ae- 
quired only by specific measures. In 


the case of tubereulosis, it seems ecer- 
robust 


physical condition, such as can be pro- 


tain that im many instances a 


moted in many individuals by hygiente 
living, does afford a measure of protec- 
re-infection from. oneselt 


tion aenist 


or others. In practically all other dis- 
eases of the group, immunity can be 
conferred only by an attack of the dis- 
ease or by artificial means, such as vac- 
cination against smallpox, anti-typhoid 


moculation, toxin-anti-toxin 


for diph- 
therla, a similar inoculation tor searlet 


fever, and anti-tetame serum tor lock 


jaw. In the absence of such immunity 
these diseases attack the strone as well 
the 


CULLOUs 


weak im about 
the 


donable Vaeuries of the profession has 


rs the 
(hue of 


same rato. 


recent and unpar- 


heer shoteun mMoculation with so-called 


polyvalent cultures. © Happily, physi 


CLANS See TO he reeoverlie from this 


ObSeSSION. 
Much has been and is bere added to 
the . 


CrrOorS Ot cliet. especially ot Over eating’. 


Quit knowledge ot evil results oO] 


and otf the relation. of Obesity to dia 


betes, These are among the hygiene 
the 


perlodic examination anid Call he warned 


CrLVOrS which Call he deteeted hy 
against by the physician. 
added = to 


. , 
ClLOCPING 


Somethine has bee 


Qt 


elands, es 


knowledge of the 
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pecially of the thyroid, and some of the 
disorders resulting from their secretory 
detects have been brought within the 
realm of preventive, as well as of cura- 
tive, medicine. It is hardly necessary 
to remark that this field is being enor- 
mously overworked and the numerous 
unwarranted claims made for endocrine 
therapy are a serious reproach to the 
medical profession. 

The relation of focal infection to af- 
fections of the joints and of the eardio- 
vascular-renal apparatus and to other 
tvpes ot disease is well established, al- 
though much remains to be done in this 
field. 
the detection and correction of remedi- 


It is especially in the young that 


able defects result in frequent preven- 
tion of disturbances of the general sys- 
tem. The early detection and removal 
of deep-seated cancer are to be regarded 
as a preventive measure, because they 
hold out the only hope of life saving. 
It is impossible and unnecessary for 
the purposes of this discussion to enn- 
merate all of the diseases against which 
the periodic examination affords some 
measure of protection and those which 
it cannot forestall. The important thing 
Is that the examiner, when asked why 
the advised, 
shall make as clear as possible to his 


periodig examination is 
client what may be and what may not 
he expected of it. 

Who shall 


make periodie examina- 


tions? Is this type of medical work 
such that it can be properly done only 
by one who restricts his work to this 
field? Are we to have a new specialty 


“-xamining the apparently healthy,’’ 


or shall the examinations be made by 


a group in which are several of the 
recognized specialists, or is it the fune 
tion of the family doctor and health 
adviser to make them? 

There seems no justification whatever 


for making a specialty of phvsical ex 


J 

















Le 


bo al 








INDUSTRIAL PHYSICIAN AND PREVENTIVE MEDICINE: 197 


amination of the healthy. The methods 
employed are the same as those used 
in the examination of the sick, although 
often the examination of the well per- 
son will require more time and effort to 
warrant a positive conclusion. Group 
examination is of necessity more ex- 
pensive, is Imaccessible for a large pro- 
portion ot the public, and is unneces- 
sary in the majority of cases. The gen- 
where possible the 





eral practitioner 
one who is serving as the family doctor 
—is the one who, as a rule, must make 
these examinations if they are to be- 
come a general custom. 

In the long run better results will be 
secured if the industrial establishment 
requires of each appheant, not a mere 
certificate of health, but a detailed re- 
port of a physical examination made by 
his family doctor, this report to be sat- 
isfactory to the medical department otf 
the industrial establishment. It would 
be a great convenience and advantage 
if some uniform blank—like that of the 
Medical 


finally amended so as to be generally 


American Association when 
satisfactorv—could be used by all in- 
dustrial establishments and physicians. 
‘or those employees who cannot afford 
the expense of such an examination, 
provision should be made for examina- 
tion at some dispensary or by the phy 
sician of the company, either for a fee 
Which can be paid without hardship or 
lor no fee at all. 

Such an examination for an indus 
trial emplovee, just as for ahiy other 
person, will lack a large part of its 
value unless it is followed up by a care 
ful explanation to the person examined 
of any physical defects which have been 
their 


also by sound advice as to his habits 


found and ot slonificance, and 


of eatine. of 


tolivine. Tf sueh advice has not been 


riven bv the phvsician who makes the 


working and. in eeneral., 


examination and report, it should be 
supplied by the industrial physician. 
Such a procedure has wide-reaching 
educational value not only for the in- 
dividual but for his family, his asso- 
ciates, and the community. It can be 
made a potent means of securing sup- 
port for and co-operation with the pub- 
lic health department. 

First-aid and life 
should be universally taught in indus- 
trial until 
plovee has been made familiar with the 


classes 


saving 


establishments every em- 
approved methods of meeting emergen- 
cies and life saving. This is of impor- 
tance not only for its own sake im min- 
imuzine the results of accidents to the 
employees but for its educational value. 
Likewise, home nursing should — be 
taught to female employees for its own 
sake and for its educational results. It 
is of especial value to the families of 
persons ecneaged in the industries who 
are so seldom able to afford the CXpPenMse 
of professional nurses. 

It is reported from some establish 
ments that the employees do not take 
lt is dit 
ficult to account for this attitude when 


kindly to first-aid instruction. 


similar instruction is received with such 
enthusiastic imterest hy the workers im 
Great Britain. Prize contests between 
first-aid classes representing different 
industrial groups are there conducted 
hefore large audiences of fellow work 
ers and their families and are followed 
with as much vociferous enthusiasm as 
aericket or football mateh. There must 
have been, with us, some fault im the 
method of approach. There is no rea 
Son tO SUppose that the mental attitude 
of the American worker in this matter 
Is essentially different from that of the 
British worker. 

Within the last decade cl remarkable 
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pubhe school officials and teachers, and 
therefore also of pupils, toward the sub- 
ject of health and all that it involves. 
Health is being made the first and most 
fundamental tenet of the whole school 
An evidence of this was seen 


Llealth 


is now on display at 


program. 
exhibition which 
the building of 
the American Medieal Association, Chi- 
the March Hygeia, 
a journal of health tor the laity pub- 
the \ledical ASSO- 
clation, announcement was made of a 
prize contest for posters on any subjeet 


in a Poster 


engo. Ln issue ot 


lished by American 


relating to health, Opel to high sehool 
There 4,492 
posters, representing schools from = ev- 
state im the union 

About 1,000) of have 
put on display tor consideration by the 


puptls. were submitted 


ery and from Can- 


ada. these heen 
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jury of award. The origimality dis 
plaved by many of the contestants i 
the phrasing of the health slogans, th 
Ingenuity of the devices tor putting 
these ideas across, and the artistic abil 
itv, shown in the fine drawing and ex 
quisite coloring, are ample evidence 
that health is being given an Important 
place in the school curriculum. 

It the medical profession will be as 
the health 


adults as is the teaching profession i 


diligent in Instruction of} 
the trainine’ and edueation of our ehil 
dren tor health, the next deeade or two 
will advanee i. the 
The 


industrial physicians constitute a eroup 


witness a. creat 


health betterment of our people. 


who are in a peculiarly strategie posi 
tion to render service in the health edu 


cation of the community. 




















SILICOSIS: A MODERN FACTORY HEALTH HAZARD* 


James A. Britrron, M.D. 


International Harvester Company, Chicago, Illinois 


A ereat Many investigations have been 
made and much has been written 
‘hout the health hazard due to an ac- 
“mulation of dust in the lunes. While 
‘he first observations on this condition 
were made nearly two hundred years 
avo, most of the intensive investigation 
has been done within the last two dee- 
ades. Some of the more recent com- 
prehensive writing on the subject has 
been done by such men as Oliver, Hal- 
dane, Collis, Middleton, and Landis. 
All authorities agree that there is a 
wide variation in the degree of danger 
from dust depending upon the physical 
and chemical characteristics of the dif- 
ferent kinds of dust. Generally speak- 
ing, the dust which does permanent 
harm to lung tissue is the dust which, 
for some reason or other, 1s not elim- 
inated trom the lungs. The dust which 
produces an immediate, rather violent 
reaction is usually eliminated; that 
which does not produce very much im- 
mediate reaction is retained. The in- 
jurious effeet of dusts in general, aside 
‘rom a tew unusual dusts which are 
armful on account of their toxie prop- 
erties, depends upon (1) the smallness 
the dust particles, (2) the angularity 
the particles, (3) the degree of in- 
~olubility, and (4) the diffienlty with 
‘hich the substances form chemical 
‘ompounds. 
While there are a number of dusts 


vineh do more or less harm, silica is 


Read before the Ninth Annunl Meeting of the 
veniean Association of Industrial Physicians and 
~urgeons in Chiengo, June 10. 1924. 


the only one which has been tound to 
be a serious occupational hazard. Silica 
is intensely hard, and when it is broken 
up it separates into minute particles, 
all of which are angular in shape. Silica 
is almost entirely insoluble, even in a 
It is entirely insoluble in 
any of the body fluids. It does not 


laboratory. 


readily form chemical combinations 
with other substances, either organie or 
inorganic. Beeause of the smallness of 
the particles it is possible for them to 
enter into the smallest air spaces in the 
lungs, but practically no immediate ir- 
ritation is produced in the lung tissue, 
owing to their insolubility and the dif- 
fieulty of uniting with other substances. 
The epithelial cells lining the alveoli of 
the lungs are penetrated by these small 
particles and because of the lack of 
irritation produced by this penetration 
they do not throw off the particles, nor 
is there the usual desquamation which 
ordinarily follows irritation of an epi- 
thehal cell. As a result, the dust par- 
ticles become permanently imbedded in 
the cellular structure, causing a slow 
but gradual and persistent transition of 
the normal cellular struetures into 
fibrous tissue. 

The principal occupations in this 


country where the condition of silicosis 


In workmen is commonly found inelnde 


eertaln types of mining where silica in 
its various torms (quartz, flint, sand 
stone) Is encountered, quarrying of cer 
tain kinds of stone, particularly sand 
stone and granite, and work in indus 
trial establishments where sand blast 
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ing or knife grinding on native sand- 
In all of these oeceupa- 
tions the hazard is due entirely to the 
cause—the dust 
In gold mining, particularly 


stone is done. 


same silica which is 
produced. 
blasting, the mine is 


not 


after drilling or 
filled 


settle for a long time. 


with fine dust whieh does 


The same eon- 
In a great 


dition prevails 11 quarries, 
many factories, particularly automobile 
sand blasting 1s a common 


In the old tvpe of sand blast 


factories, 
practice. 
the 
room or ecubiele and directs the stream 


where operator is enclosed im a 
of sand by hand, there is great danger 
from the constant dense dust produced. 
ln factories where edge tools are made, 
including those used on machines, the 
hazard depends upon the composition 
of the grinding stone or wheel and not 
upon whether the grinding is done wet 
Unfortunately LT do not know 
the 


used on certain types of jobs. | 


Or dry, 


the COMposition ot emery wheels 


have 


a case at present of a man who has 


operated a universal tool grinder of the 


emery stone type for two years (the 
Cer wheel Was about - Inches 11) di 
aineter and 2 inches thick) who has a 
tvpical grinder’s chest. 

The belet has been rather common 
In this country that the hazard from 
erindstones was eliminated if water was 
used. As a matter ot tact, the spray 


which comes trom a wet erindstone ear- 
ries the dust with it and not only does 
the dust seem to be as readily inhaled 
When moist as when dry, but the mois 
ture in the sandstone erinding seems to 
be an additional hazard to the operator. 
[t is interesting to note, in looking over 
laws ()}) 


thet 


the Various state protection 


aval S| erindinge, some ot Our most 


progressive states as tar as protection 


- 
eoneerned., S1IC¢lL as Wis 
, _ . : 
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tect grinding wheels, and then in th 
last phrase add, ‘‘except this does not 
apply if water is used.”’ 

In spite of the volume of lteratur 
on this subject and in spite ot the em 
inence of the authorities, the average 
industrial physician thinks of silicosis 
as something applying to mines, quar 
ries, and knite factories. Few indus 
trial physicians are familiar with the 
fact that in almost every modern fac 
tory where iron and steel are the prin 
cipal raw materials there are some op. 
erations which are very hazardous be 
‘ause of the silica dust produced. The 
disability and death rates from silicosis 
In certain mines, quarries, and knife 
shops are conspicuous because those ex 
posed to this health hazard make up a 
large percentage of the total number of 
the 
tory, however, while the disability and 


those emploved. In average fac 
death rates may be, and usually are, ex 
cessive among the group of employees 
directly exposed, the number exposed 
constitutes so small a percentage of the 
total number of employees that this ex- 
the 
escapes the attention of those respon 


cessive disability rate among few 
sible. 

A deposit ot silica in) the lune's Call 
Just 


a deposit the lung tissue will stand and 


never be removed. how much of 
still continue to function within norma! 
diffeult to 
Two CAaSCS recently Cale under nV ob 
had 
dust between 
Both of 


were apparently in 


limits is very determine, 


servation in which there heen an 


exposure to silica seven 
Wey 


hut 


these 
health, 
(ne 


and eight vears. 
eaod 
changed their cupatl 
Nhahnver (heir occupations. man 
had been entirely away from this dust 
for ejoht Vears and the other bor nine 
when hoth developed svmptoms 
found 1a he 


suffering from silicosis complicated by 


Vears, 


of lune trouble and 


\\ ye 


two cases bear out 


tuberculosis. hese 
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the observation of Sir Thomas Oliver, 
‘hat fibrosis once started continues to 


progress even after the exciting cause 


s removed. 


While it does occasionally happen 
that persons suffering from silicosis 
nave only to contend with the lung tis- 
sue change due to dust, in the great 
majority of eases the condition ulti- 
mately becomes complicated by an in- 
fection. Although it is possible for a 
man to get a sufficient amount of silica 
ii his lunes to kill him by fibrosis and 
replacement of the lung tissue, most of 
the cases which begin as simple silicosis 
subsequently develop some complicat- 
ig infection, frequently tuberculosis, 
and death eomes trom silicosis plus the 
The duration of the disease 
determined, be- 


infection. 
cannot be definitely 
cause it usually happens that the dis- 
ability incident to the development of 
the disease comes on so slowly and 
vradually that it may be vears before 
it is sufficient to compel a man to stop 
work. Instead of attempting to desig- 
nate the duration, it is better, for prac- 
tical purposes, to divide the course of 
first, the 
period of development, and second, the 
period of total disability. 

The period of development usually 


the disease into two periods: 


‘xtends over a number of yvears—five 
(to twenty-five. I saw one man who was 
totally and permanently disabled after 
one Vvear’s service as a sand blast oper- 
ator. I also saw a wet sandstone erind- 
er who had worked more or less con- 
tinuously for more than thirty years 
In my per- 

disability 


betore becoming disabled, 


sonal experience, however, 
las seldom oceurred under five years’ 
exposure and usually there has been 
total disability before twelve vears’ 
exposure, 


) . ° e 
Recently an investigation was under- 


taken to determine how soon after ex- 


posure to silica dust the lung changes 
eould be demonstrated by a_ physical 
examination. This investigation was 
made on men working on wet sandstone 
grinding jobs, on which, according to 
clinical experience, it was rare for a 
man to become disabled in less than 
five years. In men who were symp- 
tomatically and by ordinary physical 
examination found to be in_ pertect 
health a diffuse mottling of both lungs 
was demonstrable on X-ray plates atter 
one and a half to two years’ exposure. 

There is a rather wide variation in 
the length of life after total disability 
has developed. In comparatively few 
cases the patients continue to live for 
some time and death is due to some 
cause other than the lung condition. It 
has been my personal experience, how- 
ever, that the great majority live less 
than two vears after becoming disabled. 
The leneth of life seems to be deter 
mined largely by the nature and the 
severity of the infection complicating 


the silicosis. 
SUMMARY 


The subject of silicosis is eovered in 
detail and at great length in our liter- 
ature. The only point which I wish to 
make, other than to emphasize the sert- 
ousness of the condition, is that this 
condition may be found in almost any 
modern factory. A careful analysis of 
all factory jobs is all that is necessary 
to point out to the industrial physician 
those on which the development of this 
condition is possible. It may be that 
ina given factory there is only one man 
constantly exposed to silica dust, but 
it is the duty of the industrial physician 
to know about this one man and to see 
that he is properly protected. 

A deposit of silica in the lungs can 


never be removed. More than a cer 
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tain amount will eventually cause dis- 
ability. Cure is impossible. Preven- 
tion is not only possible but is the re- 


any reason for their being continued 
The health hazards to the operators o 
these dangerous jobs ean all be elin 
inated not only in such a way as to pro 
tect the operator, but incidentally wit! 
no longer a saving in production cost. 


sponsibility of the industrial physician. 
While nearly every modern factory has 
its danger points, there is 























NERVE 


JAMES H. LEwIs., 
Buffalo, 


disturb- 


YSTERICAL 


ances ave More COMMOonl as a Ve- 


Nervotws 


sult of aeeident in industry than true 
nerve Injuries. Fundamental tor dit- 
ferential diagnosis is a knowledge of 
anatomical distribution of the 
peripheral nerves. Hysterical manites- 
tations do not conform exactly to the 
fields ot speclhe herves, (rlove OL stoek- 
ne type of anesthesia im the extremi- 
es, paralysis of muscles supplied by 
ore than one nerve, normal electrical 
reactions, preservation of reflexes, and 
losence ot 


appreciable atrophy are 


aracteristic of hvsteria. The sVvmp- 
bolus of true nerve Injury are referable 

the distribution of the particular 
rve involved. In complicated cases 


ypert neurological examination is nee 


~sary. 
Nerve injury may occur (1) from 
Hsing, (2) from compression, (3) 


ny excessive stretching, and (4) from 
aceration causing partial or total loss 
continuity, 

Svinptoms of contusion may be mild 
tli transient, Consisting of numbness 
tnd tingling and muscular weakness im 
thie distribution ot the nerve, OF Severe, 

thy paralytic which 


SViInptoms hiayv 


ast for months. Permanent loss. of 


hetion is extremely rare, As an in 


stance of severe COnNPUSLON lay cite 

(iSNe ot ¢] colored lnghorer who Was 
<1) lek Ly tI bear Over tlie posterior as 
pect of the internal condyle of the hu 


When he first 


| for examination several weeks after 


Meru. 


presented hia 


Injury there was no remaining local 


head before the Ninth Annual Meeting of the 
eat Association of Industrial Physicians and 
rreons In Chiengo. June 10) TOR4 


INJURLES*’ 


M.D., F.A.C.S. 
oe 2 


evidence of the trauma, the hand had 
assumed the claw posture, there was 
marked atrophy along the inner aspect 
of the forearm, of the hypothenar emi 
nence and of the interossel, and com- 
plete motor and sensory paralytic symp 
toms in the distribution of the ulnar 
nerve had developed. Of some inter- 
est is the fact that 


prickling or 


there was a sen 
sation of tingling im the 
little and 


with the finger tip over the nerve from 


ring fingers on percussing 
below up on arriving at a point halt 
wav up the forearm—.e., Tinel’s deep 
percussion tingling sign of regenera 
tion was present. The man continued 
at his work and six months after in 
return of sensa 


jury there was. full 


tion over the ulnar distribution, and 


power in the flexor profundus digi 
torum and the flexor carpi ulnaris was 
practically normal. Power had also 
slightly returned in the muscles of the 
hvpothenar eminence and in the im 
terosse: and adductors of the thumb. 
Two months later recovery was com- 
plete. 

Disturbance or interruption ol nerve 
Prom may be 


function COMPVLESSLON 


transient ()}' prolonged for several 


months or permanent. The prognosis 
is good when there is prompt recogul- 
tion and relief from the compression. 
Bone callus, sears, tight bandages, im 
properly applied splints, crutches, re 
tractor pressure during operation, and 
sleeping with the head on the arm are 
among the causes. Most commonly at 
fected are the musculospiral nerve im 


its course close to the humerus, the ul 


nar back of the internal condyle of the 


humerus, and the external popliteal as 


one ae caren 


ne ee ne ee 





sscieneeetieneetineneentnememmmemecemeeneneineneeneeeee teeter ee 








v4 


it winds round the neck of the fibula. 

Damage from stretching varies in de- 
eree, The symptoms are pain and ten- 
derness and those of partial or complete 
block. It oeeurs most commonly with 


fractures and with dislocations (par- 
ticularly of the shoulder). 

Krazier and Skillern (1) in 1911 col- 
lected twenty-one cases of rupture ot 
the brachial plexus without skeletal in- 
the 


shoulder girdle trom the cervical spine 


jury. Violence tending to tear 


results in strain on the plexus, and giv- 
Ing way, if it occurs, usually takes place 
in the cords of the plexus, the trunks, 
or the anterior divisions serially from 
These authors also. re- 


above down. 


ported as “unique” a case of evulsion 
of the anterior and posterior roots from 
within the dural sae. Specific mention 
is made of this case in view of a similar 
reported below. 


personal case to be 


Their patient was a physician on whom 
another man tell from a fourth story 
window. Three months after injury his 
pain Was terrific, sensation was lost to 


oy cr 


inches below the elbow and was 
the 


There Was complete motor 


Inipared to » or 4 inches helow 
shoulder, 
paralysis of the extremity. The pupil 
on the injured side was contracted and 


(Hor- 


which 


the palpebral fissure narrowed 


Heres S\ ndrome ) phenomena 


Krazier and Skillern revard as conelu- 
lesion. 
the 


posterior nerve roots for relief of pain, 


S1Ve evidence at al Intradural 


Laminectomy was done to sever 
and the lesTons Were demonstrated. Da 
similar 


LOL) 


SCE] 


C‘osta (2) mentions a CuSe 1) 


his textbook, and = in (‘adwalader 


(-)) reported a Case five vears 


after injury and diagnosed as intra- 


dural lesion from the eve phenomena 


and the neurological symptoms but ap 


. ] 
parent 


vy without definite operative con 
firmation. The case observed by me and 


hefore reported was as tollows: 
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On June 16, 1907, John S., an Austrian 
laborer, aged 23, extremely muscular and 
with strong, bony framework, employed as 
a rigger, was struck over the left shoulder 
and arm by a flying heavy wire cable. Half 
an hour later he walked into the hospital but 
exhibited signs of shock. He complained of 
weakness in his legs and pain about the left 
shoulder. There was an abrasion over the 
shoulder and lower part of the arm and a 
mark of contusion on the forearm. The ex- 
tremity hung limp. Sheht fulness of the 
supraclavicular region was noted and_ pres- 
sure here elicited pain which the patient said 
he felt in his fingers. Motor paralysis of 
the extremity was found to be complete, in- 
eluding the pectorals, the deltoid, and the 
external rotators of the humerus. There was 
also complete skin anesthesia from the finger 
tips to the junetion of the lower third and 
upper two-thirds of the arm anteriorly and 
up to within 1 inch of the olecranon pOs- 
teriorly. Ilyvperesthesia succeeded the level 
of anesthesia. The patient stated that he 
was able to appreciate deep pressure on the 
forearm. (Until the time of the operation, 
four davs later, his condition did not change 
materially except that the fulness of the 
supraclavicular region became more marked. 

Under ether anesthesia a vertical incision 
was made through the skin and platysma, 
erossing the middle of the clavicle and ex- 
tending tf inches above and 4+ inches below. 


The external jugular vein, the omohvoid 
muscle, and the transversalis eolhi vessels 
were divided. On incising the deep fascia 


overlying the brachial plexus there was a 
evush of about 2 ounces of clear Aid (cerebro- 
spinal) followed by a continuous flow of a 
little more. The anterior divisions of the 
fifth, sixth, and seventh cervical nerves were 
found completely free with fraved ends torn 
from out of the intervertebral foramina. The 
elaviele was divided with a Gigl saw, the 
subelavius musele and the suprascapular ves- 
sels were divided, the pectoralis major was 
separated from the deltoid, the costa coracoid 
membrane was opened, the subclavian vessels 
were retracted, and dissection was carried to 
the intervertebral foramina’ between the 
seventh cervical and the first dorsal verte- 
brae, and between the first and second dorsal 
vertebrae. The eighth cervical nerve was 
still connected with the spinal column by a 
single fasciculus. The first dorsal nerve was 
continuous into its foramen but it was pink- 
ish in color, swollen, and soft. Anastomosis 
of the spinal accessory nerve into the plexus 
was thought to offer but little. 
tomosis of the plexus into that of the other 


(‘ross anas- 


side Was eonsidered bit dismissed because Oo} 


J... u 
Sent... 1924 




















he danger of injury to the sound side and 
ecause of doubt as to the possibility of ae- 
omplishment. After considerable hesitation 
he frayed ends of the eighth nerve were 
‘ucked into the foramen alongside of the in- 
‘act fasciculus. The seventh nerve after its 
hredded end had been cut off was anasto- 
nosed laterally into the first dorsal vertebra. 
‘hen the common trunk formed by the fifth 
nd sixth cerviecals was resected lower down 
nd anastomosed laterally into the middle 
‘rrunk (continuation of the seventh nerve). 
Suturing was done with fine chromicized cat- 
cut. The clavicle was sutured with silver 
wire, the soft struetures were brought. to- 
vether with catgut, the skin and the platvsma 
were closed about cigarette drains above and 
below, and dressing including supportive ad- 
hesive plaster was apphed. The operation 
occupied three hours and at its close the pa- 
tient was in good general condition. The 
vound healed by primary union. 

Qn July 11 it was first noted that the pupil 
on the injured side was contracted. 

Qn July 17 faradism had ceased to elicit 
any response from any of the muscles of the 
extremity. Blisters developed on the ring 
and little fingers from hot water burns. 
Atrophy was progressive. The patient left 
the hospital against advice on July 22 with 





motor and sensory paralysis as before the 
operation. He then visited many doetors and 
tried many kinds of treatments. When seen 
eight months later there was great atrophy 
of the shoulder girdle muscles, including the 
pectorals, deltoid, and spinati, and of all the 
distal muscles of the extremity. There was 
vreat laxity of the shoulder joint, nearly al- 
lowing dislocation, and slight laxity of the 





elbow joint. Motor paralysis was complete 
as before and there was no change in the 
sensory findings. The skin of the hand and 
fingers Was cyanotic, and there was partial 
denudation of the epidermis. Amputation 
Was advised but was declined by the patient. 

On October 9, 1909, when the photograph 
shown in Figure 1 was taken, the patient 
reported that he was working every day at 
the steel plant. He had gained considerably 
n weight. He carried his left hand habitu- 
ally in his pocket. He said that he had not 
noticed much change in the extremity. till 
several weeks before when he began to have 
prickling and pain in his forearm and hand. 
At the same time bloody blebs formed on 
the forearm which were opened by a barber. 
The pain then disappeared and he first. no- 
ticed that there was some return of sensa- 





on and that he eould tell hot from = cold. 
Atrophy of the extremity from the elbow 
‘OWN Was marked. above the elbow it Was 
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The museles of the forearm felt 
The shoulder joint was not as lax 
as it was two vears before. The hand was 
moderately cyanotic and cold. The fingers 
were flexed at the interphalangeal and_ ex- 
tended at the metacarpophalangeal joints. 


moderate. 
fibrous. 




















Rig. 1). SS. Case of evulsion of brachial 
plexus. Note enophthalmos, operative scar, and 
atrophy. Photograph taken Oct. 9 1900, over two 


veurs after injury, 


The patient was able voluntarily to contract 
the pectoralis minor, the triceps, and (slieht- 
lv) the flexor carpi ulmaris and the flexor 
profundus digitorum as evidenced by slight 
flexion of the wrist and of the three inner 
No muscles responded to faradism. 
tactile sense with 


fingers. 
Pain, temperature and 
marked hyperesthesia were present along the 
ulnar side of the forearm and over the little 
and ring fingers, but no sensation was pres- 
ent over the lower third of the arm = ante 
riorly, over the anterior and radial sides of 
the forearm and over the thumb, index and 
middle fingers. 

Qn September 27, 1912, the general ap- 
pearance of the arm was better. Very slight 
evanosis was still present in the hand and 
fingers. There was great atrophy of the 
spinati, pectorals, deltoid, biceps, and muts- 
cles of the forearm and hand. There was no 
relaxation at the shoulder joint. The elbow 
There was slight voluntary 


joint was firm. 


om ee ee 


a 





eT eA — 





























contraction of the peetorals, but none of the 
spinati, deltoid, biceps and dorsal museles of 
the forearm. The triceps was well developed 
and powerful. There was slight) voluntary 
Hexion of the wrist. fingers, and thumb, No 
voluntars extension of the wrist and fingers 
was noted. Tactile and pain sense were pres- 
ent over the anterior and the posterior sur- 
faces of the forearm and hand, and over the 
fingers and thumb with reference, however, 
of sensation to the baek of the forearm on 
Stimulation of the dorsum of the hand and 


fiperers. There Wis slit ptosis oft the lett 


ln 1920 it was Jearned that the man dec 
n TOTS of inthlienza. 


Partial or total severance of the ma 
ior nerves of the extremities im imdus 
trial aceldents Is Hot Como eXcepl 11) 
traumatic amputations or grave myur 
les necessitating di putation, ln othe 
less severe crushing injuries nerve con 
mwitv is usually preserved. Severance 
hiavy occur with severe lacerations and 

its, from penetration of a sharp ob 
jeet. and trom: sharp bone ends. As an 
illustration of partial severance, allow 
me to elite the case of a voung man who 
1 TOTS sustammed a clean cut with e@lass 


_ 


] } 
bove tt 


we outer condyle of his left tig 
erus adividine the n usculospiral nerve 
except tor a small strand. Phere was 


vrist drow and inabrlitv to extend the 


thignhb or extend the fineers at the meta 


“arpophalangeal jomts, but there was 


. : , _ 
" ‘ : | : 
Ho Tnpatrment of sensation. The sev 


De port ! Wilts approNnximated with 


he Interrupted silk sutures through 
the epimeurian only. Elealing was bi 
Tee 1} tention. \ Cols ly) splint Was 
\ } ic] () () | slrehit vol 
my OeNte] STO} ol the thu nid lit 
nWver Was hHoted rulicl at two anid il 
hy: bioktns the resatierit Wiis able lo eX 
tend the wi st. thumb ana all fingers to 
f Pralie Vit, however, about Ole 
rel ) } Poco l\\e*) ar hgis hod Pyare) 

~ ~ 
mir ecliate 2» Myton ~ ot totaal 


oe a o3 "4 brigot oor anid SC) SOP \ naral 
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vsis In the distribution of the nerve a 





fected. In testing for motor paralys: 
it is to be remembered that some mu- 
cles have a double nerve supply ay 
ereat care must be exercised to recog 


nize so-called trick, substitute, or su 





plementary movements—tor exampl 
adduction of the thumb by the flexo 
longus pollicis, extension of the wris 
by flexing the fingers, ete. The area: 


of loss of touch and pain sense ar 





not identical, pin prick sensibility. as 
shown by Pollock (4) overlappimeg 
some extent from adjacent areas. Fat 
adic irritability of nerve and muscel 
Is lost in a tew days. The reaction 
of degeneration progresses, character 
ized cs time YOCS OL WOVE ly slow 


ness of contraction to ealvanism that 





Ihy polar change. At the end of eeht 
or ten months ealvanic excitability 
is lost (35), Kleetrieal testine and 
Interpreting should be done by ad spe 
alist. Atrophy very promptly be 
comes evident and rapidly progresses 
The muscles lose all tone and the char 
acteristic attitudes beeome fixed hy thi 
contraction of Opposing muscles, caus 
ing, for example, claw hand with ulna 
paralysis, drop wrist with museculo 
spiral paralvsis anid drop foot with ex 
ternal popliteal paralysis. Trophic and 
vasomotor changes occur. The skin be 
COWS smooth, GLOSSY, and more or less 
cvanotic, and there is abnormal sweat 
ine’. 

Nerve SECVOCTAlCe Is miueh hare CoM 
mon in the upper extremity than in th 
lower. Because of associated damae' 
in the latter, amputation is usually in 


dicated. Injuries of the upper extrem 





, * 


L\ demand conservative treatment as 
bran cls possible, With so) called wound 
CXEISION 1 eontused, lncerated, and 


more or less contaminated Injuries we 


are able to secure primary QP hear- 


primary union in the majority of cases. 














a Bone damage of course adds very ma- 
S| terially to the gravity of the condition. 
us The wide débridement as done in war 
surgery is rarely necessary.  Caretul 
‘- preparation, flooding of the wound with 
l} half streneth tincture of 1odine, excision 
r with a sharp knife otf skin edge and 
0 subcutaneous fascia, and resection of 
IS all shreddy and contused tissue will 
as isually give a field in which it is safe 
- (o do primary nerve suture. 
As [| have had three cases of simulta- 
Ui ous severance of two of the major 
erves of the upper extremity im which 
r orimary suture was done. They are as 
1 follows: 
' 

Che first case, P. T.. was an American boy, 
2] vears of age, who on December 5, 1919. 

le serewing down a grease cup on a coke 





st machine had his meht forearm caueht 

\ n the roller, dle managed to pull it out 
the profuse hemorrhage which ensued 
as checked by a tourniquet applicd hy a 

ow workman. Half an hour later at the 

spital the injury was found to be a con 

sed and ragged U-shaped laceration of the 

rior aspect of the forearm at the june 

n of the upper two-thirds and the lower 

one end of the wound runnine well 

he ulnar side of the forearm and the 

over the radial border to the middle 

All soft structures an 
iv, eXcepl the anterior InterosseOuS Ves- 


dorsal] aspect, 


sels and nerve, were severed and greasy dirt 
is vround deep into the tissues ineluding 
‘cortex of the bones. The parts divided 

the palmaris longus, the flexor carp! 

“lis, the 
cor e@arpl ulnaris. the flexor profiundius 


Hexor sublimis digitorum, the 


eitorum, the flexor longus pollicis, and the 
minator longus. both sets of vessels, racial 
mar. and the median and ulnar nerves. 

Was complete motor and sensory loss 
inetion in the distribution of the median 
mar nerves below this level but exact 
tinition of the paralvsis Was not possible. 
Che tourniquet was released temporarily and 
circulation in the hand was found to be 





parently vood, 
nder ether anesthesia the forearm Was 
shaved, the skin was serubbed with ether. 
half-streneth tineture of 
nted on. The wound itself, including the 


iodine was 


nosed hone surtaces, Was then also washec 


ether. and flooded with iodine, Thi 





NERVE INJURIES 207 


entire skin edge with subcutaneous tissue was 
excised by a margin of one-fourth inch or 
more, and dirty, ragged and contused musele 
and tendon ends were resected. Both sets of 
vessels were tied above and below. The 
shreddy, blood-infiltrated nerve ends (ulnar 
and median) were steadied with fine forceps 
catching the nerve sheath only on either side 
and were cut square across with a safety 
razor blade, the resulting loss in continuity 
In each nerve being an inch or more. By 
sharp flexion of the wrist and some loosen- 
Ing of the nerves in their beds it was possible 
to approximate the respective ends, and 
‘inion was effected by five or six fine inter- 
rupted silk sutures passed through the epi- 
neurium only. Care was taken to prevent 
rotation of the upper segment on the lower. 
The muscles and tendons were sutured 
serially with chromic eut bringing muscle 
about the suture lines in the nerves. The 
skin and subcutaneous fascia were drawn 
together with silkworm-eut sutures anda 
eutta percha drain placed at either end of 
the wound. Todine and dry dressing were 
applied and the limb was put up on a splint 
with the hand and fingers in full flexion as 
it has been possible to approximate the 
structures only in this position, The Oper 
ating time was two hours. The splint was 
removed two davs later, The wound healed 
kindly with no suppuration and on discharge 
from the hospital two weeks after admission 
the patient was encouraged to begin with 
care attempts at extension and 
flexion. Six months later there was begin 


voluntary 


ning return of sensation in the hand. and 
one vear from operation full sensation had 
been regained in the ulnar distribution and 
there was hy pesthesta 1a both pin prick and 
touch throughout the mechan distribution, 
the Impairment of sensibility. being most 
marked in the tip of the index finger. Ab- 
duction of the little finger was strong@ as was 
also action of the There 

iInterosser and adduetors 
ef the thumb and no action in the museles 
of the thenar eminence Atrophy of the 


palmaris brevis, 


as no action of the 


nterossel ah of TI Slhial] muscles ()] the 

thumb was marked. Phere was moderate 
; } . 

eSTYPiTEe ()} (7 mPN Te DInto (it The mmvers die TQ 


shortened 


Qn May ss, 1924. when the accompanying 
photographs were taken Rigs, 2 and 4 
sensation Was normal evervwhere., | Volun- 
tary action in the hypothenar group of mus- 
cles Was strong: there Was rood power in 
the dorsal interossei, as evidenced by forcible 


extension at the interphalangeal joints with 


The metacarpophalangea! yornts Hexed and 


by abduction of the fingers: power in the 
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palmar interossei as shown by weak addue- 
tion of the fingers poor; adduction of 
the thumb was strong. That is, all the mus- 
cles in the ulnar distribution were innervated 
(with the possible exception of the two inner 
lumbricales which eould not be tested sepa- 


rately). There was no appreciable atrophy 


Was 





PIG. 2 PoP. Case of severance of ulnar aud 
bieddignh nerves, and thener museles and tendons, 
Photerraph taken four and oa half vears after 

hiary suture. 


of the hyvpothenar eminence, 
first 


Atrophy of the 
rather marked: 
that of the other Spaces Was shight. Atrophy 
of the thenar eminence was moderate 
and there 
contractions in- the 


Inte rossSeOLIS Space Was 
less 
marked than a vear after injury 
Visible fibrillary 


were 
muscles but practically no power of oppos- 
ing. Funetion in the long tendons was good 
for sheht 
to shortening of 


of but 


restriction of extension due 
Hexors. The man 
little loss of usefulness in the hand. 


excep 
IS aware 


The second case, M. Po. was a voung man 
Russian emploved as a looper” eateh- 
ing hot bars with tones in a rolling mill. 


who, on July 1, 1920. tripped and fell in 
the way of a hot bar which passed through 
his right arm inside and behind the 
he axilla, dividing the 
long head of the 
and 


" , ? ’ ’ 
’ aay (distribution ()7 aL nilTING 


humerus. 
musculo- 


“layne? helow The 
, bol 4 l1 yileear ‘lg tha 
=} ral ale litlkeal nel ¥ at - i iit 
‘ ] + | ‘ | |. ;’ — 
ri¢ceps, dale ne OVeEPIVINY sKInN lasClad. 


7 Te 


lONp Pa 





nerve the motor loss from the supinator 
longus down was complete so that there was 
Inability to flex the elbow with normal power 
or to supinate, except for action of the biceps, 
and inability to extend the wrist and the 
thumb and fingers at the metacarpophalan- 


geal joints. The sensory loss consisted of 





ric. &. 


Same couse as in Figure v. 


tactile anesthesia over the dorsum of the first 
InNterosseoOus and over the dorsum. of 
the thumb to the distal jot: loss of pin 
prick sensibility extensive, 
marked only over the dorsum of the first 
In the distribution of 
the ulnar nerve motor loss was complete as 


Space 


less being 


Was 


Interosseous space. 
was also SeCTISOPY LOSS except for some over- 
lapping of pin prick sensibility. from = adja- 
cent Wound ePXCISION Was 
previously deseribed, it being necessary be- 
cause of the burn to remove considerable tis- 
including small strand connecting 
the ends of the ulnar nerve. End to end 
suture of the nerves was accomplished, the 
triceps head was united, and the wound was 
Hlealing occurred clean- 
small area ot 
had not been 
edema of the 


areas, done as 


SILLe, one 


closed about drains. 
lv except 
burned = skin 
wide 


for sloughing of a 
eXGISION 
enough. Marked 
extremity persisted for months and then ad- 
evident. 


where 
quite 
vanced muscular atrophy became 
Fibrous ankvlosis of the metacarpophalan- 


| 1] 
’ j 


~) ? ; } 

















veal joints of the fingers oecurred and, ink 





or spite of elastic traction in connection with 
as the cock-up splint, was never entirely over- 
ey eome. The first evidence of motor and sen- 
dS. sory return in the ulnar distribution was 
he noted three months after injury and in that 
n- of the musculospiral three months later. 

















Rig. 4M. VP. Case of severance of ulnar and 
Miusculospiral nerves, Photograph taken lmearly 
four vears after primary suture. 
Physiotherapy Was emploved baths. lhlas- 
ve, and electricity) but the man was not 


regular in attendance and later went to an- 
other town for two or three vears. 

Qn May 22, 1924. when the photographs 
shown in Figures 4 and 5 were taken, the 
veneral usefulness of the extremity was such 
that the patient had returned to his occupa 

on of looping. The most serious impatir- 

ent remaining was Inability to extend the 
thumb, and he was advised to have the flexor 





arpl radialis transplanted into the long ex 
lensors of the thumb. The supimator longus 
as active but weak. the radial extensors 


trong, and the extensor communis strong to 


the middle and ring fingers. extension of the 
Nneiex and little fingers being rather weak. 


In the ulnar distribution the flexor carpi 
iris, the hypothenar group, and the ad 
ors of the thumb were strong, the flexor 

Ofundus to the little and ring fingers and 
nterossel active but rather weak. sen 

on Was evervivhere normal exeept for 
Sensihyl - n pl 0) - 
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little finger. There was moderate atrophy 
of the forearm most marked over the lower 
half of the radius, and also moderate atrophy 
of the interossel. 

The third case was another instance of sev- 
erance of the median and ulnar nerves very 
similar to the first case. The patient was 








Same cause aus in Figure 4 


operated on only last month so that there ts 
nothing ot Interest ice report except that heal 
ing Is going on Without imfection. 


The pathway for a nerve impulse is 
the axis evlinder. All we know of the 
Impulse itself is that there is a con 
comitant electrical change. Tnidividual 
axons carry centrifugal or centripetal 
impulses. When the axon is severed, 
function ceases and within from one to 
several days Wallerian degeneration is 


distal SeOTMEH TL. 


demoustrable 1} the 


Fragmentation of the mivelin and its 


formation ito globules oceurs, Later 
’ . 1 
there are @C¢hangves gn the nenrolemuina 
- ; | me | 

and the myelin disappears. The axon 
: ) 

Is SIMpIV a process of the nerve cel 
> ] } + ] ' ' 
Wenner lly), aliad Il Has bee COmelnsirvel 


SOO ee emer & 
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ditferential 
methods that regeneration after sever- 
down-growth of 
axons from the proximal end into the 
Whether the old neu- 
rolemma sheaths act as conduits for the 


shown by silver staimimeg 


ance occurs only by 
distal seement (9). 
oncoming axons or whether there is new 
neurolemma sheaths has 


Ideally for full 
reveneration the proxinal eut end ot 


formation of 
not been determined. 
each axon should be opposed to its own 
neurolemma sheath in the distal end, 
()n 
section a typical nerve trunk of the ex- 


obviously a clinical impossibility. 


tremities presents projecting fascicul 


(eight, twelve, sixteen im number), 


each fasciculus contaiming fifteen or 
twenty to a hundred times as many ax- 
ons. The eireumftferential connective 


tissue covering (epimeurium) sends im 
a supporting framework (perimeurium ) 
for the faseieuli. CGood-sized blood ves 
sels are evident in the epmeurium and 
The larger intrinsic 
the 


some. ot 


the permeurium., 
vessels run for lone distances in) 
the 


COMICS 


nerve. trunks, names ot 


them—e.g., nervi ischiadic: and 
heine familiar to 
There 


is intercommunication between the dit- 


comes nervi medial 


first-vear students of anatomy. 


ferent fasciculi, a real intraneural plex- 
the 
sites where branches are eiven off. On 


us formation, particularly about 


seetion of a nerve trunk, however, a 


definite pattern is Observable in the eut 


ends, ania expermentally ly electrical 


stimulation the ditfterent faseieuh are 
demonstrated to have different tune 
tions. It is evident that. after sever 


ance, end to end apposition with as ac 
curate matching of patterns as possibile 
would C1Ve the best opportunity for re 
suture would, 


veneration.  Fasereular 


in taet. be desirable and has been ad 


voeated by some (Stottel, Elsbere@), but 


in the opinion of most men this is be 


vond the possibilities ot practical sur 
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Avoidance of axial rotation i: 
the chief factor in securing the coapta 
tion of nerve patterns. Even with thi 
hest technic, however, restoration of thi 
continuity of all axons is not to be ex- 
pected. In this connection a statement 
by Platt (6) is of interest—viz., that 
his whole series of 150 secondary end 
to end sutures there were no examples 
of absolutely complete and perfect re- 
covery, excepting possibly in five of 


very, 


the museulospiral and two of the ex 


ternal popliteal sutures. In the see- 
ondary sutures of war nerve injuries 
it was demonstrated that wide gaps 


could be closed and end to end suture 
accomplished by employing various ex: 
pedients (long tree incisions, loosening 
of the nerve in its bed, traetion, trans 
plantation, posturing and the two-stage 
operation), and to a certaim extent the 
same expedients may be employed in 
primary suture. The old flap opera- 


tions are altogether unphysiological 
and any return of function after them. 
must, as has been said (Elsberg), be in 
spite of and not because of them. Su 
tubulization have 


experimental interest only. 


ture a distance and 
Regvenera- 
tion by way of interposed fresh grafts 
return of 


with demon- 


Huber in 


function was 
strated) expermentally by 
1895 and more recently (7) he has dem- 
onstrated regeneration through eratts 


preserved in liquid) petrolatum and. in 


»)) per cent. aleohol. There May he 
some clinical future for erattine but 
results up to the present time do not 


justify its emploviment if there is any 
possibility of end to end suture. 
Regarding prognosis after primary 
end to end suture skepticism in accept 
reports of immediate or 


ine’ the very 


prompt return of function is justified. 


Stiles and Forrester-Brown (8)_ sa\ 
that ‘*No reliable case has been tound 
of immediate return of tunetion after 

- <. of 
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“ature, nor of reeovery too rapid to 
.» accounted for by the down growth 
‘heory.’’ The rate of erowth of axons 
- said to average about 1 mm. per 
lay, and return of funetion is usually 
oted first in the proximal parts. The 
sterval before the first signs of re- 
veneration are present may be from 
x weeks to two vears or more. Dean 
ewis (9) writes that he has observed 
leven eases in which primary suture 
as been performed and that nine 
months after suture nime of these pre. 
~ented definite evidence ot return ot 
notor function. Perfect restoration ot 
‘onetion is not to be expected. It is 
‘rue that in a normal nerve as factors 
f safety nature has provided differ- 
ut pathways (axons) to the same 
musele or skin area but, particularly 
after removal of a segment, unavoid- 
ibly the nerve patterns will not exactly 
mateh and motor axons will be lost 


against connective tissue or by passing 
down a sensory neurolemma sheath, 
and sensory axons will be lost similarly. 

The most convincing sign of regener- 
ation is return of voluntary motion; 
other sigus are return of sensation, inv 
provement in the tone of the muscles, 
and disappearance of reaction of de 
veneration and of atrophy. Stookey 
(9) has shown that Tinel’s sign may be 
present with practically no anatoniueal 
continuity and it is generally regarded 
as unreliable. In the interval of paral 
vsis it is important that proper splints 
be used to keep paralyzed muscles trom 
becoming overstretched and that the 
various methods of physiotherapy be 
employed to promote the nutrition of 
the parts affected. With some return 
of motor power, active use undoubtedly 
most promotes further improvement 
and this improvement mav he expected 


to progress for Vears. 
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DISCUSSION NOTES 


lfhernoonw Nession 


Vonday, June 9 192% 


President Shoudy: The discussion of Dr. Ree- 
tors paper will be opened by one who has had 
much experience in Compensation laws. LT take 


pleasure ino presenting to vou Mr. George Schnei- 
der, a lawyer in Illinois. 

Vr. NSehneider: Dr. Rector in his paper makes 
a statement that has started a train of thought in 
my mind that LT cannot permit to go unchallenged. 
that 
involves 


compensation neces- 
the expression of medical 
medical opinion should be 
well represented upon the various boards. T- re- 
gret that LT cannot agree with him upon this ques- 
tion, We might just as well argue that where a 
legal presented it might be well to 
lawyers sit on such a case. TT am 


Ile argues every 


Case 
sarily some 


opinion and therefore 


question is 
have a jury of 
sure that no one would have the temerity to make 
recommendation. Or, to go one step fur- 
With equal 
Claim his 


suchoan 
ther 


force 


logically, could it not be argued 
that if oa 
heard by oa 
With the 


carpenter has a 


Case 
ought to be becnuse he is 
fiamiiliar 


fers ; 


carpenter 
nnd customs of 


bricklaver 


fools cCarpen- 
and the hod- 
carrier and the podianai toe and so on down the line’ 
tliat 


extended in 


and so with the 


We oanust bear in mind workmen's compensa 


tion aets have been their application 


in this country, so that we have salesmen, stenog 


solicitors, clerks, and even otfleers of cor- 


reapliers, 
porntions coming within the purview of the acts. 
lnvinen are a suecess in 
heared. 


niedien| directors 


lt is mV experience that 


renehling (eecislops (ot) evidence 


fh omy opinion we should have 


or eXiiminers neting in conjunction with the boards 


snd COLMIDLISS LOLS Posi iWniahle however, to bring 


mvself to the conelusion that the medical profes 


sion should be represented on the bouwrds as mem 


bers | believe that if the board has a plysielan 


sitting on the bourd as a member the 


(> STL oreron) 
force of his knowledge would be entirely lost) be 


in that capacity his time and his experience 


CULTLSe 


would be taken up oa great deal with routine miat- 


ters that would diminish his value us no scientifie 


faetor on the bomare., 

| Lt erent tnamv stutes where the commissions 
or boards. | ken the place of the courts in 
disputes between master and servant. it might be 
Wi L such boards ought to be con 
~ on . (ikes I a not ih tavor 
' believe that a lawver o1 

’ . inl neal - done 

believe 7 Ch good lt 
\\ li] (| \\ "4 | ( ceo] 

SSLOTLS 1 seole hawvers hal 
cnt bie ead vhio dulge 
fen is x | pine i) bye 
le r-| lla 
sport ) ! ? |) i} ? ~ ~ 

} i if t 

| 
| 
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who can act in an advisory capacity. He my 
by nature be adapted to this kind of work. ] 
must be a physician who has met people and wi 
knows human nature. Such a doctor must ha 
a very broad education. He must be able to dis 
nose a traumatic neurosis. He must be able 

pick out the malingerer as soon as he sees hi) 
Ile must be able to read an X-ray. He = show! 
be gifted with rare judgment—not the kind th): 
Wants to perform an exploratory operation as so 
as he is unable to understand the case. And }, 
must have persuasive powers. He must be al 
to command the confidence of the working-ms 
and the employer. He must have the honesty « 
the ideal of Diogenes. He must be able to syn 
pathize with the working-man who is going te 
chiropractor or osteopath or Christian 
practitioner, or to one of the disciples of Abrams 
Moreover, he must the quality of giving 
the right information to the commission regardless 
of his sympathies. I admit that IT am probably 
painting a picture of something that does not ey 
ist, but the who makes a 
Visory physician to a board or 


Scienc 


} ISSECSS 


doctor success HS) ad 
commission wil! 
have to embody all of these qualities, 

The question of fees is one that 
ightly 
qualities is 


InaVv be passed 


over because a man who 


POSSESSES nll ct 


these priceless, In my opinion, it 
would be inadvisable for a physician of the board 
to take any part in adjusting fees. These matters 
can always be adjusted by a lavinan on the basis 
The sense of values of doctors will! 


and it 


of evidence. 
often differ. 
professional man to adjust claims between a phy 


would be a burden to ask a 


siclan and an emplover. In my opinion, fees ought 
to be measured by the success of the work. You 
Cannot expect a adiiputate 
fiftv legs at S10 a leg to do the same skilled 
that a 


surgeon Who has. to 


work 


surgeon cnn do who charges S100 a. leg 


and does only tive operations or amputations 
dav. The same is true as to first aid. If vo 
expect the physician to do a careless job thet 


vou can pay him S2 for the first dressing and tak 
the chance of an infection. But 
work done. pay him S10 or S15 and let 


real aseptic job on the first-aid work. 


if vou want good 
him do 
Therefore 
it has always seemed nonsense to saddle the pr 
fessional with the burden of determining what 
colleague’s work is worth. 

The provisions requiring unlimited hospital and 


? 


surgical services are not necessary in the esta! 


lishment of the emplover who treats his employes 


right. Such an emplover will try to get away) 
from human wastage. Ie will try to give his 
men the best that there is in the way of medic: 
treatment in order to get them back to the wor! 
Hs soon as possible and save the difference i 

Mew of compensation that he would have 

pave tor e temporary total disability during tl 


healing period. Althouzh few of the acts pu 


npplindees, ef 


ish these voluntarily to 
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Any workmen's compensation act which permits 


Hn employee to select his own physician is funda- 


enutally wrong. At the present time, the bulk of 


cr laborers are either foreigners or ignorant peo- 


Je. They too easily fall into the clutches of 


couueks. TF do net know whether the physicians 


the states where the emplovee can make the 
oice have organized a corps of ambulance chiua- 
rs or business getters, as our ambulance chasing 
ovyvers call it. but the situation offers wonderful 
portunities. For this reason Loam against it. 
he employer under the provisions of the work 
en's compensation acts in most of our states is 
terested in getting his injured emplovee back to 
rk. There are reasons for this: 

1. He trained him for that work. 

”’ Te has to take another man snd train him, 
Wiiste.) 

Ile has to take another man from some other 

ork as a substitute. ( Waste.) 

{ Tie must pay compensation while the man 
~ not Working. 
> If he hires another man. there is labor turn 
er. This is waste and poor business. 

6. If he does not replace him, there is a gap 

the organization. 

lor these reasons Wwe can see that the emplover 
~ Vitally interested in having the best) physician 


attend his injured emplovee, An incompetent pli 


sicinn is a costly luxury. He will probably per- 
iit an infection to develop with the attendant 
loss of ano arm or leg. This seems a big loss in 
olupensation pavimnents and more waste in the 
Hlustry, 

A right of action against a careless physician 
for inalpractice is an unsatisfactory way out of 
the dilemma. In the first place the law of mal- 
practice allows the doctor to clear himself unless 
he is yvrossly negligent. The most inefficient ply 
sician can almost always show that he made an 
error of judgment. This lets him ont. My remedy 
is this: Keep the standards of vour profession so 
high that none but the best get Licenses to prac: 
tise Inedicine. Progress with the modern methods, 
keep up with the latest thoughts. have yvour. so- 
cleties discuss menus and methods of improving 
conditions, Medicine is becoming more of an exact 
Sc lence every Vear. 

The suspension or reduction of compensation 
colinot be too drastically enforced. Where an em 
blovee refuses to follow the instructions of the 
doctor, assuming that the doctor is giving the 

ifht kind of treatment or suggesting the proper 

Ind of operative procedure, he should be com 
pelled to aecept them oat the risk of losing his 
Colnpensation. It is the only way to control the 

Shorant and the only way to stop the malingerers, 

the person who keeps his condition aggravated 
solely. for the purpose of getting compensation. 
fio my opinion. this provision compelling operative 


rocedure by suspending compensation has led 


ere hernia operations than all the persuasive 


; 


mowers of the collective body of industrial poly 
Slelans and surgeons could have accomplished, 
Ll agree with Dr. Reetor that legislators gener 


’ 


mnake a boteh of anatomic descriptions. Re 


bember that some of these J:aws sre drafted dv 


~~ 


7. 


the labor organizations and then sent to the legis 
lature for passage. It is strange, but true, that 
our legislative bodies are too busy te consider 
carefully the various provisions of an act. and if 
the boss says that it is all right the act goes 
through no matter Whether the technical provi 
sions in it are correct or not. This is a matter 
of revision, and | believe that In the future we 
shall find compensation acts that have been cor 
rected by men who are familiar with anatomic 
Leriis. 

The labor organizations are unalterably opposed 
to physical examination of the emplovee at) the 
time he enters an establishment. There are some 
plants that insist on oa physica! examination. 
What is to be gained by a physical examination 
under the present construction placed on work 
mens compensation aets’ The rule is that) the 
previous physical condition of the emplovee is un 
Important so long as the injury sustained is the 
proximate cause of the incapacity. If the em 
plovee has tuberculosis, syphilis. hardening of the 
arteries, or some other ailment. and the exertion 
of the employment catses ineapacitv. or if le sus 
tains an accidental injury whieh lights up the 
condition from which he is suffering at the time 
that he enters the emplovinent. the emplover is 
chargenble with the consequences that follow from 
his plivsical condition as the result of an nee 
dental injury. The emplover who requires the 
physical examination of applicants can. of course, 
reject the physically unfit. but they will probatds 
be absorbed In other industries so that in the long 
run the ultimate consumer will have to pay for 
the cost of the injury to the pblysieally wuntit. At 
least that is the theory of the Workmen's Com 
pensation Act. The cost of obtaining physically 
perfect enmiplovees world poroobvabels exceed the cost 
incidental to the eimplovment of den with pre 
existing disenuses. To do not Know what statistics 
show. but To will venture to guess that it is 
possible to get LOOO) perfect plysieal condition 
specimens together in any plant without some 
difficulty. Thus the emplover would be confronted 
With the question of labor turnover in this pas 
ticular situation, 

Dr. Reetor must have reference to the stutes 
of California, Colorado, Comnectiout. Towa. Missa 
chusetts. Montana. New Hampshire. Ohio. Texas 
Washington. West Virginia. and Wyoming. and t 
the Federal Act. Tle states that in certain con 
monwealths “personal injury” as defined in the 
law does not inelude disease or infection This 


is ao statutory definition that) las. however. Iv 


extended by the courts. A) far greater nimiber of 
jurisdictions use the term “personal injury bs 
aceident™ or “aceidental injuries.” There are some 


Who have endeavored to put this construction 


the word aceidenti “An Unexpected or unto 
seen event happening suddenly and violently. wit! 
or Without human fault. and produeing at the 
time objective svVinptoms of a imvuryv. WV licen 
the word “injury has been used mlone as dn thee 
Massachusetts Aet. it has been viven ao browder 
mewhing. In other words. the term bp puan 1! 
eludes all accidents. sueh ous lewd prolsenineg 

the term: “aeeident ” does mot imeluee 7 lees 





oe mens ro enter ~ 


5 Ow 





EE 











214 THE JOURNAL OF INDUSTRIAL HYGIENE 


The Massachusetis court said:' “Under the Act. 
‘personal injury’ is not limited to injuries caused 
by external violence, physical force, or as a result 
of accident, in the sense in which the words are 
commonly used and understood, but under the 
statute is to be given a much broader and more 
liberal meaning and includes any bodily injury.” 

In my opinion, the courts have failed miserably 
in trying to distinguish between disease and acci- 
dent, infection and accident, and aggravation or 
acceleration of latent diseases and accident. Even 
in those states where compensation is only awarded 
where an employee sustains accidental injuries 
arising out of and in the course of the employ- 
ment, the courts have stretched their legal imag- 
inations and have done violence to logic in order 
fo award compensation. Or is it, perhaps, the 
fault of the expert who can always see some con- 
nection between a traumatic injury and the re- 
sultant condition’? Has he influenced the courts 
into writing some of the decisions that seem ridic- 
nlous to lawyers in the light of the old common 
law decision and to physicians in the light of 
their scientific knowledge? Time after time, there 
are brought to the attention of the lawyers cases 
Where the doctor has made a diagnosis of the 
condition of the emplovee as a disease and then. 
to the astonishment of the doctor who has made 
this diagnosis for the employer, a physician ap 
pemrs for the emplovee who testifies that the dis 
ease Was ageravated by an injury. TL believe that 
the fault to a yvreat degree lies with the doctors. 
but PT will also lay some of the blame at the feet 
of the courts, 

Ilere Is What the Connecticut court said in 
Lhern wv Spier, 95 Conn. 151: 


‘Personal injury within the meaning of the 
statute is oa bodily injury due to accident. We 
lefine an aceidental bodily injury as a localized 
tbnorinadl condition of the living body directly and 
conftenpporanmeously caused by accident: an aeci 
dent is an unlooked for mishap, or am untoward 

ehntoor condition mot expected. The concurrence 

neeldent and injury are conditions precedent to 
fhe right to compensation.” 


\nother detinition, by the Indiana court in Khin- 
So or. Ossom, Pb oN. be. 2S ¢ind. App.d. is as 
Ollows 


The faet that appellee was suffering frome a 
hiental or nervous condition resulting from a ply 
al oinjury, rather than from the physical injurs 
elf, cannot have the effect of relleving mppellant 
mh responsibility This court is committed to 
doctrine that oa cpersomal injury? as that term 
edoin the Workmen's Compensation Act, has 
eference tot merely to some break in some part 
thie hardy, or some Wotnd thereon or the like, 
mit oadse to the conse yuenee or disabilitw that re 
Hilts therefrom. 


Che Tllinois Supreme Court made the following 
trtement inom case of ruptured norta, Bageott + 
Did. Com. 2OO TI 350, oo4: 125 N. EL 2-4: 

“Relating the hemorrhage to the plysteal exer 
on. rupture of the aorta by force from. within 
Wis as distinetly traumatic as if the canal bad 


" 11 
Folinsot London CGuarante ' os 


Madden, 222 Mass. 4% 
re HWurle, 217 M 


been severed by violent application of a sharp in- 
strument from without, which gave it all of the 
attributes of an accident. of something extri- 
ordinary and unforeseen.” 

And in City of Joliet +. Ind. Com., 291 Ill. 555, 
the court said: 


“A sun-stroke is an unexpected and unusual hap- 
pening and if it befalls one in the ordinary course 
of conduct, it is an accident.” 

Could we not argue with equal force that pneu- 
monia is an accident if we are in a position to 
show lowered resistance as the result of work, by 
urging that when the pneumococcus attacks the 
membrane or whatever it attacks this is a= sud- 
den unforeseen event arising out of the employ- 
ment’ The attack is certainly sudden enough to 
make it fall within the classification of something 
unforeseen. Is it not just as logical to consider 
this an accident as to consider the rupture of the 
norta an accident’ The authorities are in hope- 
less conflict as to whether compensation should be 
allowed in pneumonia cases. Suffice it to say that 
it has been allowed in a great many cases. 

I cannot bring myself into agreement with Dr. 
Rector on the plenary powers of the commission 
over doctors’ fees. I do not believe that the com- 
mnission or board ought to have the power to fix 
the fee simply because a doctor renders service 
to any employee who is under the provisions of 
the Workmen's Compensation Act. unless there is 
i oclear understanding between the emplover and 
the physician that such is the intention of the par 
ties, Such a rule would violate the constitutional 
provision that the right to contract shall not be 
abrogated. In my opinion, a physician who treats 
un injured employee without reference to the Com 
pensation Act, or in the absence of an understand 
ing or agreement with the emplover that the sery- 
ice is rendered under the Aet, should still be in 
i position to enforce his contractual rights against 
the nan at Whose instance and request the sery 
ices aire furnished, the Workmens Compensation 
Act of that state notwithstanding, 

Iam not a believer in a fee schedule that is 
uniform. A fee schedule adopted by a state might 
be too low to compensate the city physician for 
his tremendous overhead expense and too high 
properly to compensate the country doctor, Se 
if the Compensation Act is to fix the fees. To wonld 
leave the fee for the determination of a commis 
sion composed of lavinen in each Individual case 
the siount to be fixed atter heurineg the evi tence 
That is the only fair and equitable arransenient, 

T 


Sapord) Loge covered 1\ the compensation scr tS Jb those 


is my opinion that occupational diseases will 


states whieh have net vet legishited on this sub 
jor We will probably also have an Old Ag 
Benetit Compensation Aet and oa Sickness and 
Hlealth Tnsuranee Net before many vears  pitiss 
The step after that will probably be unemples 
ment Imsurance, If the trend of the times con 
tintues, Where the state statutes have not lice 
proper provision to cover occupational disease thie 
courts will frequently compensate for occupational 
disense on the theors that it is an necidental in 
iv.) That is what the court did here in Tlinois 
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in an ease of lead poisoning. It maintained that 
on the basis of the particular facts and circum- 
<taneces in the case lead poisoning was an acci- 
dental injury, and it awarded compensation. It 
reached the same conclusion in a case of anthrax. 
The Occupational Disease Amendment passed by 
our legislature was held void and unconstitutional 
so the doctor is wrong in stating that there is a 
provision in the Illinois Act providing for occupa- 
‘ional disease. I believe that we ought to adopt 
an act similar to the British Act and compensate 
for oceupational diseases. The act should be 
detinite and properly passed, however, and not the 
hodge-podge. crazy quilt affair that we now have 
on our local statute books. 

| want to take a few minutes of your time to 
enumerate some of the diseases that have been 
held to be compensable under the Compensation 
Act in various states: 


headaches 
heart disease 
hemorrhage 
hemorrhoids 


ADSCeSS 
actinomycosis 
anenrism 
anthrax 


“uppendicitis hernia 
apoplexy house-blindness 
artery rupture infection 
arteriosclerosis influenza 
asphyxiation ink poisoning 
asthma insanity 


insect bite 

blood poison ivy poisoning 

blood vessel rupture lead poisoning 

boils lightning 

lumbago 

Bright's disease malarial fever 

bronchitis meningitis 

burns mental shock and 
nervous trouble 

mitral regurgitation 

myocarditis 

myositis 

nephritis 

osteomvelitis 


bends 


Hass polsoning 


‘<ahcer 

corbunele 

‘ellulitis 

erebral abscess 
erebral hemorrhage 
erebral edema 

‘olds OSTCOSATCOTLA 
palmar abscess 
paralysis 
periarthritis 
peritonitis 
pleurisy 
pHeumonia 
(HIZZINeSS rash 

lor bite rheumatism 
frowning St. Vitus’ dance 
list surcoma 

scnuriet fever 


oncussion of the brain 
leliriuin tremens 
leMmentia praiecox 
lermatitis 

biabetes 


lLislocution 


iVsenvrery 
eZO TIN sciatica 
septicemia 
skin affeetions 
bevtanus 
trachoma 
halls from vertigo tuberculosis 
elon tumor 
Natfoot tvphoid fever 
Noating kidney leer 


bilolisan 
ep llepsy 
ny sIpelas 


welal paralysis 


rost-bites finicl freezing vaccination 


Pret Laon injuries Varicose veins 
~nngrene trom wound vertigo 


Sastrie uleer 


[In addition to these diseases there are In 


oubtedly a great many others. [ have taken the 


toregoing list from adjudicated cases that have 
reached an appellate court where the decision is 
reported. 

I would not have the temerity to discuss her- 
nia. The medical profession is in such turmoil 
over this subject that it is not within the province 
of a layman to discuss the pros and cons of this 
subject under the Workmen’s Compensation Act. 
As to my own views on the subject, suffice it to 
say that I fight most of these cases if the patients 
do not submit to an operation. 


Re Sugyested Medical Provisions 

I regret that I cannot find myself in accord 
with Dr. Rector in his suggestion that at least 
one member of the board should be a physician. 
I believe that the physician’s work will be more 
effective if he serves in an advisory capacity. I 
am in accord with his idea of a consulting staff, 
but I believe that more could be accomplished if 
the members acted as consultants to a doctor who 
is merely the medical director and not a member 
of the commission. Suppose that we had a con- 
dition such as is found in lowa where the chiro 
practors hold and wield enough power to get one 
of their members on the board. Where would the 
physician and surgeon be’ Of what value would 
their evidence be in a case’ 

The idea that the fees ought to be paid by 
the commission is a good one. You cannot help 
but find a little bias in favor of the person who 
pays the fee. I would go a step further. I would 
have the commission or some other department of 
the state supply the prosthetic appliances and 
inaintain a hospital or institution for the rehabili- 
tation of injured workmen, This may sound so 
cialistic but I believe that a great deal of the 
wastage in industry could be rehabilitated so that 
self-respect would be reestablished in the worke 
und his family saved from poverty, the breedet 
of crime and vice. 

Again I must disagree with Dr. 
the practicability of his suggested plan of a Tee 


Rector upon 


schedule Such a system is too inelastic. Tbe 
lieve that every emiplover or emplovee will willing 
lv pay a substantial remuneration to the physi 
cinfi who gets good results. 

As to compensation for members that have beet 
siuputated, IT submit a different plan. IT do not 
now whether it would be a practical one In 
iiv opinion, the loss of a leg or a hand is a@ more 
serious matter to a man in the early twenties than 
to a man who is in the sixties and whose working 
dauvs are almost over. -L believe that a younger 
nah oucht to receive more for the loss of a niem 
ber than an older man. The question of function 
of the remaining part ought to be taken Into con 
sideration but in my opinion it will be a very 
difficult matter for commissioners and board men 
bers to measure the function of such remaining 
member, | believe physicians would also find 
themselves in disagreement. 

Lutopsies should be performed In all causes \Ve 
wre an 
Atitop 


sies are the only certain way of determining the 


rely too much on clinical pictures: the) 


nnecertain method of determining causes, 


couse of death, and IL believe that thev should 
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be compulsory ino all 
slightest 


cnses where there Is) the 
industrial aecident. TL tried 


recently where the coroner's physician, to- 


Indication of 
Ho OCHSe 
vether with the attending physician, made a diag- 
Hosis at the postmortem that the with 
patella.  TLe had operated on, 
had had a relapse, and one morning he had a siege 


histn died 


no ofractured heen 


of unconsciousness and died. The coroner's report 


did not sound good to ime. and so -L called in 
nmnother doctor and we went over the case and 
he sugevested another postmortem, 

The body had been buried for six months but 


we dug it up and started another postmortem. — It 


developed that there was a cause of thrombosis in 
the iliae vein which went on up through the aorta. 


When the coroner saw that he 


told 
prey ius 


cnlled the coroner's 
that he had 
findings 


jury together and frankds 


error in the 


them 
hoon dn nnd = in 
Which ther 


is one that clearly shows the value 


structed them to change their report, 
clicl That couse 
t) a Postliorbenn The doctor fay the eniprlowe a hive 


been certain trom the clinieal pieture that the de- 
eensed tid died froma cerebral hemorrhage in the 
fourth ventricle, which was afterwards disproved, 

Diseases of a contagious, Communicable, or 
tail ointure 


Hien 


have ne place in compensation aets, 


But what are vou going to do where there is a 


Show lhe 


that the disease would never have muni 
fested itself but for the aceidental Ln jurs In 
other words, where the disease of the kind de 
seribed was lighted up. accelerated or ageravated 
by the traumatic injury % Pri omni 


opinion, under 


such circtimstances vou will never be able to vet 
fhe courts away from the decisions already handed 
down that such cases are compensable. 


There gare mins that 
ahd the members of the American 


Lrelustrigal 


conditions oucht to be 


ASSO 


hvsicians and Surgeons can 


changed, 
Cliitlon of 
do oinueh toward remedying them. You can keep 
the standards that vou have adopted im the clean, 
stillied that thev are. You 
truth to these questions 
mnueh to the 


Celli 


PoOsitlon crld le 
thteh te 
thasat 


nnd the 


bring light wand 
every dav tenn se 


You 


conditions SO) 


emiplover 
mducate the 
that it 
arriving ation 
HH COMPPOCHSATION Cisse: 
the truth. to save the 


ehiplover, people 


tinal crn be 


nmellorate sinid 


Of each one aot Vou in decision or 


COnCTUISTOM In “Tle never sold 
hour’ 

President Shouduy: Twish to thank vou for com 
lige uy 


here nnd vrivinyg ls tliis CISCTISSIOL. 


The qarper and the discussion are mow 
Prom. the tloor, 
Dr, Pattersons: | 


pod for 


(ISCIISSIOD) 


Wish to congratulate Dr Ree 
[aor nna \Ir. Schneider on the 


papers we have just 
listened to, At the next session of the Penusyv] 
Vithia legishiture, ocelpitionakl diseases are going 
fo come up. and TPoam particularly auxious te 
Write occupational diseases into the net We have 
arrived at the conelusion that oat the present time 


it is far better in most cnses 


slinply to pay the 


emiplovese his «latmis thiam to [ry to bent the cnse. 


Pn other words. a oman whe bas lird grent trouble 


With hernia is entitled to have proper compensa 
tien As faroas - knew, that has never been 
Vritten inte the vet concerning rehabilitation. smd 
Po hiope that we cnn absolutely tie this rehabilita 
r lity OW } bie Nhiperissat ! laws | Molt 


TH JOURNAL OF INDUSTRIAL HYGIEN I: 





svivania. TP hope that we are 
between velhabilitution and accidents 
we have had before. 


President 


eoing to have closer 


contact than 


Shoudu: Is there any further discus 


sion? 

Necretary Cranch: Just one remark with refer- 
ence to physical examinations and their bearing 
on the compensation act. Tam afraid that some 


might gain a false impression as to the object: of 


the preliminary examination, and think that every 


one not 100 per cent. perfect is rejected. TI think 
that is the prevailing idea in labor circles—that 
the emplover expects to reject everyone who is 


not TOO per een. perfect, 


deduction is) correct, 


Then Mr. 
Those 


somewhere. As a 


Schneider's 
second eh 
matter of fact. in 
industries where preliminary examination is 
nuide it has two prime objects 
ment of partially perfect 


have to 
be nbsorbed 


Most 
the proper place 
men, and the establish 
ment of a basis for preventive work by which the 
partially perfect more 
perfect. 


nahh can be made nearly 


In regard to the placement proposition, T have 
vet to see the 100) per cent. perfect man, I «lo 


that I 
Scarcels 


not believe have ever come ueross one of 


them. dO per cent. of the applicants tor 


work even approach a general 


nothine would be recorded 
fH) per cent. 


nverange 
then. Nt 
have defects of one kind or another, 


where 


‘weiuibst lerst 


If we 


take a oman into employment Who we know 
has a heart lesion, we might put him on ai job 


Inighit 
necessitate the 
whereas if 
he is 


where he Which would 


cousiderable 


eiuse an necident 


pavinent of Money : 
we place him in some position where 
sufeguarded properly he will get 
right. | that is the prime 
preliminary examination, 

With regard to the 
health 
should be 


nlong all 
believe value of the 
yrouping of old 
insurance, LT do not think that 
made atoall Compensation 
Low 
the produet 


age and 
vrouping 
laws us 
operating place the 
whether 
or human. Health 
ferent matter, 


Industry as 


cost of 


production on 


those costs are 


mechanical 
insurance, however, Is ai dif 
That 
such. The same applies to old) age 
That is purely a 
ought not to be charged 

Dr. Ning: There is a question in’ Dr. 
paper that T think 
little thought te. 
states which give 


should not be charged to 


insurance. nna 


social matter 
to industry. 

Rectors 
Inost of vou should give a 
That is. that fom 
the injured employees the right 


Inalpractice if the 


there are 
of uetion tor results are hot 
vetting 
that it 
injured compensated for 
that injury. the doctor was let out of the case. We 
have had that ruling. I 
stute. outside of 


satisfactory. fn)6dDdineis we have been 


away before the courts with the argument 


the wns Wes sicl = oWHs 


think. in three cnuses down 


(hicnece. Just recentls ‘ however, 


we tried that nreument before Judge David in om 


local courts here and he would not listen to it at 


allo and the cuse now 


has gone up to the appellate 


court. so we in Tlinois may be confronted with 
that same thing. 

President Shoudy The next puatper is “Prob 
lems of Sanitation in the South” by Dr S. oT 


Penedict. Chief Surgeon of the Alabama Powe 


: ; 
ry vier ‘7 
Dirmiheiinan 


(Cooma p eens 
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Dr. Benedict read his prepared paper after 
which he showed several charts representing health 
conditions in the South as compared with those 
in the North. 

President Shouduy: Tam sure that vou enjoved 
Dr. Benedict's paper on the South, and To am sure 
that he has brought to vou a problem with which 
the industrial men of the South have to contend. 
foam led that To am responsible for his coming 
fo this meeting. We are fortunate also in having 
who, | 
needs noe introduetion to any doctor present, 


cone one to discuss bor. senie jets paper 

ik. 
md whe probably needs ne introduction to any 
body Who is interested in this) subject. I take 
rreat pleasure dn presenting to vou Dr W. OA, 
hvsnus., Tribune Health Department, Chicago. 

Dr We ot. BRrans:; Mir President and Gentle 
enti... PwWwas born im Alabama and TP do mot quite 
ree with Dr. Benedict's first paragraph about 
nel Wildl) beasts in the woods. T do ae 


however, with those health officers of the Soauth 


! 
tte 


accomplished so much. TF do not hinossy 


et TPT would agree with Dr Benedict in list 


Hitthirin first, look- 


the «disenses aus te did: 


vormn second, and typhoid fever third. This or 


was not even borne out by the charts that 
he showed. The saving point in his remarks was 


fhe strtement that these disenuses were of max 


Hui importance because of their effect on eff 
CLOHEN because thes rendered people iInethelent 
rather than because they produced death. The 


vreat function of the medical profession in rela 


tien to Mnaintaining efficiency as contrasted with 


preventing death is something 


uring disease or 
that IT domt think it understands even ino purt. 

Dr. Benedict said) that tre 
vay it was that people liad to be forced to do 
Neither do od. buat 


Isao faet and always has been and always will 


did not understand 


Which was best for them. 


moa faet that they are frequently under the neces 
tv of compulsion before they will do that whieu 

host You Whe are idustrial physicians have 
th ehormous advantage not only over the ordinary 
practitioner of medicine but aver the ordinary 
health officer in that vou do not have to convince 
the people in general of the advantage of a cer 
procedure, You have to convince au 
of the 


somebody ino authority. 


tain line of 
homrd of directors, ay Lie? 


the general tmianager. or 


“hd that is all Tlaving convineed that one por 
Son Vou are enabled to get that which is tanta 


mount to daw and the endorsement of law tal 


mere effectively than enum ordinarily be aeeom 


plished in the free self-governing colinunity. Not 
Intrequenthy vou have 
of aid that Dr Benediet referred to. Occasionally 
Vou have dot. When vou go before the 


Ho company and have an iden for the prevention 


CNeCUTIVEeS, OF 


president 


belpine Vou just the kind 


Of SPTOOGO000 of dutmuve suits von dont have te 
be very forceful in order to carry vour point. 
ber. Benedict brought ont two very interesting 
Ts as to the Prutruse he proper procedure 1a) 
Olding down typhoid fe and the proper pre 
eedure for controlling tinhirial fever Phy coonntrane 
thieie people living Cailiips, tt Vil ic 
oO bost dpvele) edmjeits : hrougch thre 
eeneral filtering oft! , hydrochlorid 


I know of nothing more frequently neglected in 


this ceuntry. People, companies, great organiza 
tions will be careful with the work that is being 
done around the home plant and in the general 
ottice, will be careful about their bridge crews, 
their construction gangs or their field) crews in 
eeneral, and then will neglect the work for the 
prevention of malarial fever, 

The Proper procedure for the control of matarial 
fever opens up several points. First, it is largely 
due to this company oof Dr Benedict's that we 
know as much as we do about controlling malaria 
in the vieinitw of impounded water. It was the 
nen connected with the Alabata Power Compans 
Who worked out the methods of controlling ia- 
lavia dim sueh vieinities——methods that dave proven 
Thes 


principle that even in the state 


co sulecessful in the last) few veurs, have 
proceeded on the 
Of Alabama and very far south the time has come 
When we can consider: that neither the general 
population nor the general expanse of the country 
*s infected with lmathkiria 

Poeun readily see how they could vet all their 


eiiplovees ino the camyp to take quinine bit = | 
canhot understand how they got all the poop 
from the surrounding country to doit. Dr Ben 


edict told vou that they made those people tak 
enough quinine to cure aeute aahurin and then 
made them sign a written agreement to continu 
chronic treatment for the complete eure hefore 


they let them out oof camp. LT should like to tia 
Jn. jenedict enlighten us us to how thev per 
suaded those people to sigu oon the dotted lite 
The prophylactic use of quinine has. of course, 
heen very much discussed lt was quite In vooue 
When we started work at Panis. You will alse 


remember that the Ttaullams wanted the use of 


Quinine as a straight procedure. government is 
sued. government sold. and goverimient mide. aes 
holmeusure of cheeking the duaisaharig oof the miaveh 
ers Ino and around Rome. \t the present time it 
is not very intieh used. oT have not heard a per 


son speak recentiv on the subjeet of tuigharia econ 


trol who has expressed much approval of the use 


of quinine as a prophlvlactie. Tt is even said thet 
Well people who take quinine as a 


con carry a Variety of dnaharia plastodiunm, 


Poa sure that a great inany of vou here ens 
use Dr. Benedict's arguments to advantage with 
Vour COMPUTES, | thik Vou 

President Shoudy: Ley Vou Wahl to abiswe) this 
question. Dr Benedict % 

lor. Benedict lf wait to PN press To 1) evans 
ria \ ot vreal a“pprechation Of his cliselissioy 
felt very gratified when To saw that) h ws dow 
for the discussion Of may pate | npprecinte the 
fret otlrat Hie’ KK TPOOW' So Tape ch bocoune : Petia eine 
our fellows will eve he SH] ' 
Withy mae 

Posen lads die isked hi \ rol Ong ) 
te take the quinine There is FOVOn d fell 
Who worked thre P’sepaserapge org , 7 1) 
mest Tella levers evervibod ! lj 

is pel 1 «te ‘) tt I pret 

of] ral corp dnye ) (sore howe) 
( iNcy\ | e ‘ v4 
He seemed t ont 


prophviacti 


ees eee + 


NOP OS REE Se 


Bot ees 





te eens os 
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hired him right away. Generally he got those 
people to take the quinine, and they urged the 
children to have blood smears made. THe put on 
old clothes and stayed with those people. He 


lived for ten solid days with one family and paid 
bourd to get persuade them to take 
quinine. There was only one family that he could 


records ond 


het ver to take the quinine. 


f vot the quinine treatment directly from = Dr. 
Bass, and I think it is hardly fair for me to 
accept any credit. Dr. Martinez, of Cuba. and 


lor. Bass. of New York, are largely responsible. 
Relative to physical examination, I wish to say 
emplovee to be examined. 
fellow doing the 
We have no hernias in the company. 
this rule was put into 
been operated on ane 


that we require every 


and we have a very competent 
eNgmiining, 
We had 


effect, but the 


seventy-five when 


men have 
living have returned to their work. 

Pres, Shoudy: The next paper is “Rehabili- 
tation of the Disabled from Industry,” by Mr [. 


M. Little. Chief of the Division of Voeational Edu- 


those Who are 


ciation. Albany, New York. TL have known Mr. 
Litth: personally for some vears and IT want to 
assure vou that it is a pleasure to present him 
fe Vou 

Mr. Litthe read his prepared paper. 

President Shoudyu: Mor. Little's paper Will be 


discussed by Dr. Ryerson of Chicago. 


Dr. Moeks: Dr. Ryerson is not here and TI am 


voing to open the discussion. -T have been around 
the country a great deal talking to doctors on 
this subject and [ tind that they don’t know very 
much about it. Rehabilitation is just a word to 
them. Fortunately, as Mr. Litthe saws, they are 


litth: more gabout. it. 


bring out is this: Is 


beginning to understand a 

he first pmoinit I 
rehiaibilitution of the disabled really an outgrowth 
of industrial medicine and surgery’ It 
worked for the 


Wiaht to 


coes back 
to the injured employee Who has 
hurt, 
Will vou deo 


unable to go 
him’ Be- 


company ten vears, 1s ind is 


back to work: what with 


medicine existed he 


The principal object of the doetor 


fore industrial Was put on 
rsa Watelmiian., 
Whole its 


und the 


him as nearly possible se 


back to 


is to make 
that 
crit pout heard 
his old job. it he hold that. That 
work for the disabled soldier 
from the treatment 
doctors tried 


he cnn vo work COMPANY 


him on a job as us possible like 
cnt has 
erownh out of the 
We have 


of cisubled 


lenrned two things 


soldiers: ¢1) Phe arniy 


treat them as a and this is) impossible. 


“wrap 
It is an individual proposition with evervone. (2) 
had had these 


nt for a While they 


After the army doctors and livinen 


disabled soldiers under trentiune 


wold usk then ‘Are vou cured as far as it is 
lhumianivy possible to do sa’ The soldiers would 
Sith Yes and as oa result between GO,.000> and 
son) disabled soldiers Were senttered all over 
the country betore any adequate machinery = in 

e government had been set up toe register them, 


siunnel ofan the nent twe or three vears thiey Wer 


ye to find these disabled mir 
lr onagkes me blush toe have ao lavman come 
I is and be foreed to sa heat york 
. ee Criticizes It is true because th 
I ls have reel) hinkl wat ~ u 
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and medical end-result and we are just now learn- 
ing to think of the economic end-result. When 
we think of the economic end-result these are 
some of the things we will do: 

Since the war I have been looking to the com- 
munity instead of to one industry. If you have 


a hospital and can see all these cases. inquire 
What becomes of the men when they are = dis- 
charged. We have established a follow-up clinic 
that meets every Sunday morning to check up 


the men and take care of those who need super- 
Vision. We see that they are placed on jobs where 
they will not break down again. It is the same 
in the surgical department. 

Another thing that has come about 
ing about the economic end-result is that we can- 
hot treat the men as we used to. They used to 
sit around reading or playing cards until the in- 
jured member was well enough for them to be 
discharged. Instead of that we have started in 
With occupational therapy, and just as 
the men can leave the hospital and the hospital 
care they are discharged. 

Our next job is to have a 
light work along the lines of his former 
tion. To help the patient get ahead as 
possible we have physiotherapy institutes 
he can go for physiotherapy. To meet the 
of the patients who are handicapped by their in- 
jury we now have tifteen organizations made up 
call the Cominittee for 
the Prevention of Disability and Care of Disabled. 
We have a little workshop for these patients and 
voting money tor a big workshop 
where we can demand that the state pay for their 
training. Unfortunately Illinois 
What New York has done. It 
vear $1100 to train. We do not have the big men 
at the head of this work in Illinois that 
in New York State. Ohio, Pennsvivania, and other 
There is too much politics, When we do 
get our plans materialized. we that in 
Illinois every man is being rehabilitated and that 


after think- 


SOOT] iis 


convalescent set. to 
oeccupa- 
fast as 
where 


needs 


of what we Conference 


we are how 


has not done 
cost us up te last 


they do 


states, 


Call Say 


our profession is looking forward to the economis 


end-results instend of the medical and surgical 
end-results. 
This is my hobby. and L just 


vou my creed of the disabled: 


Want to recite ta 

“Once more to be useful, to see no pity in the 
eves of my friends, to be released with commends 
tion, to produce, provide, seeking no favors and 
giving noene, ®@ man men instead of being 
handicapped.” 

Dr. Patterson: That is also one of ny 
and [Tam glad to say that the things that 
less a hand in in VPennsvivania and 
rehabilitation thos 
to emphasize that conmimpensa 


cone 


hobbies 
one of 
I had more or 
New 
states. I 


Jersev was the lnws of 


should like 


tion laws as far as they go are all right but I 
dont think that a monetary Compensation cial 
repay a oman for his injury and replace him = in 


our compensation laws 
tied 


lntil we ean do 


his job again until we get 


rehabilitation laws 


and our 
thiaat 
) «lon 
for the man 

The minute a 


Wy) absolutels ~4«) 
that 
Whit is right 


they are inseparable. 
think we are 
injured in 
able to get nnder re 


golng to do 
who is Industry. 


nian is 
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abilitation he ought to be started in on it. I 
m glad to state that in the last six months one 
our greatest industries, the Pennsylvania Rail- 
oad. has had the foresight to put in a rehabilita- 
ion department. An employee is) brought into 
ontact With rehabilitation conditions and when 
» is able to return to work he is placed on his 
lel job. 
it might interest you to hear ai story of the 
or, I think one of the men to whom we owe 
ost. these of us interested in rehabilitation work, 
Dr. Tait MeKRenzie. Te received a commission 
the Canadian overseas troops and was soon 
across, At the time of the first battle of 
Marne the hospitals were all filled and some 
the wounded men were sent across to England 
d placed in country estates. Dr. MeKenzie had 
been overseas long when he was called upon 
see What he could do toward establishing some 
ehabilitation work. Ile told this story of how 
hese poor, Wounded men were taken care of in 
he country estates, explaining that it was the 
stem of the English ladies to come and sit by 
eir bedsides and talk to them. for censorship 
ys very strict at that time. THe said that there 
ys one poor Tommy who was sent out there from 
ne battle of the Marne and was taken to the 
wise of the Duchess of Manchester. He was 
ing on the sofa, his face covered with bandages 
ind only one eve showing. The dowager came 
wnd sat down alongside of him, pulled out her 
looked = him carefully, and 
said. “My good where were you 


orene#te., over very 


nelly fellow, 

The ‘Tommy looked her over with his one eve 
nd said. “My good lady. I was shot in the foot 
it the bandage slipped uy.” 

Now | don’t want the bandage to slip. Let's 
see That we tie this rehabilitation work up prep 
rly. 

President Shoudy: The last paper on the pro 
erat this afternoon will be “The Industrial Phy- 
Preventive Medicine.” by Dr. Jolin 
Dyodson, Editor of JI/ugeia, 

Dir. Dodson: Mr. President and Members: J 
us privileged to be an observer at the birth of 
this organization when it Was first started by Dr. 


li ania 


Mock and others of vou here today, and it is evi 
lent that it was a dusty infant and has thriven 


Dr. TDyxdson read his prepared paper. 
discussion of Dr. Dood 
ons paper will be opened by Tr Vl. 


residciit Nhoudu: The 
(Cheney, 
mour and Company, Chicago. 


I) Chenen: 1 dont agree with all that) Dr 
Dodson has said in regard to physicians in in 
Istr practising medicine, I don't think it is 
ell to agree with all he says because. if we all 
lid aeres then there would be no progress. I 
been interested in industrinl medicine for 
sixteen years. TT began my practice ina 


<< ocamp out in New Mexico, and there. in 


dition to being a physician. I was justice of 


penee, reerention lnanager, coroner im) tuner. 
Ves everything that nobody clse wanted to be 
Vi that time my work was very general—that is 


to look after the families in the communit 
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I came into personal contact with every individ- 
ual, not only as a physician but 
the justice of the peace. 

When I came to Chicago I quickly found that 
the activity of the industrial physician was vastly 
different from that in the mining camp. — Tere 
he has other agencies to act with him: there he 
had to do the work himself. L think that most 
of you who know me know that IT am thoroughly 
in accord with most of what Dr. Dodson has said 
to us. I believe in giving my services wherever 
they can be used as though a large fee were being 
paid. That is the standard that I have set and 
that I am endeavoring to maintain, but I 
had another phase of the work thrust upon me. 
Industry is in business to make money. It is not 
i philanthropie organization, but it has to pay 
dividends. It has to pay the premium on. the 
bonds. A great deal of the work of the indus- 
trial surgeon is looked upon as an essential, and 
I think that some of you will agree with me 
that a great deal of it has been essential = In 
the last two or three vears there has been a de 
cided reaction in regard to the activities of the 
industrial physician. A 
industrial work have had to seek positions with 
private practice 


frequently as 


have 


vreat many men doing 


I think that we have been bending backwards, 
going just a little bit too far in our aetivities. 
As industrial physicians it is our object to build 
up «a chentele by hygienic advice, by physical ex 
aminations, and by the education of 
consult us, matters pertaining to 
their health. This should be the function of the 
physician, and as the industrial physician, not 
as an employee of the company. Our relation 


those whe 
especially in 


ship to the man who comes into our office should 
be exactly the same as to the man who comes 
into the office of a 
that the company is paving us a salary and we 
dont have to look to the patient for a fee. We 
should do for him the same as the country pls 


private practitioner, except 


sician should do. If a man comes to us com, 
plaining of one thing and we find that he = has 
something else, it is our duty to make him aware 
of that fact. If a man comes into the plant with 
an injury and we find that he has ineipient tuber 
culosis, we make an examination for that and 
advise him. Our opportunities for practising 
preventive medicine are much greater than those 
of the private physician who is waiting for the 
nan to come back to him. A great many men 
come to us, because when they are sick they have 
to Come, In that way our. field, our scope ot 
work, is larger than that of the physielan im pri 
Vate practice. 

We should never lose sight of the faet that we 
SUrgeons. I 
don't like the term oat all The industrial pis 
sicinn is a man who might doctor in the industry 
We are should ob 


considered as improving ol 


are not industrial physicians and 


phivsicians in industry and 
such, and we are 
profession and utilizing our special knowledsze in 
should 
The ver 


thing is tie maintaining of healthful 


the industry. [ believe that we Ccvnntinae 


our aetivities niostly to our industry 
lniportane 


working conditions along with our compensation 
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work or our aeeldent work which is our vreiut 


Pinetion, Shuply hbeeause a man is dependent 


pon a certain industry for his maintenance does 
hot vive 
lite, tout 
of thi 


lits work 


right to go into his home 
part of the 
his abilits 


the industry a 


because gb dg Is oa iSSsets 


Industry and upon to perform 


(depends the suecess of the industry 


just so far has industry the 


home life snd eonditicen 


supervision of his 
(Sood health. knowledge, 
and ability. are the assets of the ordinary work 
health a 


rhe his duties etheienthy. 


aan Without good 


= 


Heth) Cabbibbot per 
health is there 
that he 
und it) is Up» to 


(rood 


fore his ehlief asset: it is the commodity 


Is selling to the industrs 


hyian 


nnd not up to the industry to maintain the qualits 


of that commodity. Phat is speaking a little 
Strongdyv. but it was an argument that TP used oa 
hort time seo in putting over Compulsory ex 
Hhnibations for our executives, We have on cer 
Pain gimount of money ted up. davested, in the 
ren who have been with the company for a mum 
aT Ol Vegrs They are the assets of the com 
muy. readily dnore oso than the products of the 
Obi. becuse they are the men whose kuowl 
edee and abilitw pay the dividends, Pf oa man 
(loos not think cnough of his own heulth to qasnin 
fin oat. he should be discharged: the « hipaa 
ould liave to further use for him. “Phat should 
Mppiv net oonty to the working dian. Toa faet. we 
Ould tot carry on plvsieal examinations for th 
VOOR RCT ed becrlse oa our seasonal work cn 
me Worl When ov heed bith We need titi 


moat ohinrry. We have to defer examination wnttl 


nie fartare Vhen wei have more leriure 


(Consequently during the war when our turnover 
had to 
With 


IMISIST On) 


tlisit 


of tabor was from OO to FOO n dav we 


Ibandonm exgiiination of our emiplovees, 


referenee to the CNOCCTIELVOS, nowever, We 


phivsteal eNxgmilhation., buat Po hluaive asked tliis 


Naibidnaition be made compulsory, Some of thie 


executives did) net ke this very well. but the 


ssdire digs through nnd we are working 


Fare’ 


j 


Plan Whereby all our executives under 40 

Hrs of age will be examined onee a vear and 

tll those fHOoor over twiee a vear. Phe examina 
on WIT be tiade by their family doctor ane 

Will be recorded upon oa blank similar to that of 


thie Lrnerioenn  Medieaul Association, The blank 
Will them be sent oto the medteal department of 
t COnEEp) | Will devolve upon the medic 
Crepe ered ee ofthat these men are examined 
14 Lilet ‘l\ lt lI] also devolve on thy hiedier| 
department to serutinize these lanks and. if thes 
hotlee Sonpethyiges hiait «cloes not look right. to ser 
! if otlee otenseny dan mhother onxgmpbpeation, POST 
little more im detail That ois something white! 
Veg Working on now and whieh will be in 
‘ i hy\ hye rst oof 1LWZus 
Phen devant eo bisave iveed the emplovees ti 
ne the members of their families, particulars 
their children, in to our departuie or pliyvsied! 
dbdbation Wi betrays theeat by eadtuenting the 
liilddrenm ow ith Dette) ind) o«tieker results 
f } hy\ Ving cn eran ts ray Lhiteersnte oOreiy 
Wit fixed cle Leal rival ' plied 
new bhi etl Old World ideas of sit 
rig crleenye read 1] ' ~ ' thyeon 
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Dr. Dodson referred to the 
teaching of first aid 


organizing sy) 
and home nursing and sy 
other things in the industrv. We have tried tly: 
and I that it Is 
think one of the 
backwards. 


Cannot sav 
tliat is 


very successful. 


whore we on 


places 
lenninge There are other 
Ao that. Probably the doctor will not agree wit 
this. but To believe 
With the agencies that kind 

The Red fitted for teaehiy 
nursing and first aid than we are. We have fou 


aWLlenCcles 


that wei should co-opers 


Which are doing 


work. (‘ross Is 


hore 


in our particular industry that we 


do very 


Cabnot try 


much fer the employee. Onur people 


Iostiv foreigners and are very 


low mentalitv. san 


illiterate—in fa 
Of Very uverage of 12. or 


vears-nnd if we 


; offer or try to do. things 
them which are for their benetit they are ve 
ulterior 


Indeed tlre) 


susplelous and think we have 


tive. We 


fore, even in 


SOTILC 


have to be very enreful 


ndvising them to go to the 


hospit; 


When oa serious injury occurs, I 


half an hour oor an hour trving to convine 


main that the hospital was the only place fe 
him to go, and then tmavbe To would have to 

in his brothers and sisters or an unele ort 
priest before he would consent to go. Of Gonrs 


we have overcome that by 


fact. We are 


enininge their con 


dence. Tn take the pola 
of the 


ads Vou 


Irving to 


family pblysiclan., the old) country doet: 
bight sav. in industry. 

President Shoudy: Dr. Dodson. along the pris 
ciple of first aid To might just tell that 


TOO whe first ai 


Vou 


Ciblh report nhout have taken 
it the Bethlehen 

Lor. Moek: Dr. 
mud TP think 


words to us in 


plant in the last eight 
Gentles is present this afterna: 


Vea PS. 
perhaps he wonld 
behalf of the 
lor. Chowtles: | 
deal of 
and I 
Dr. Cheney's 


like to Savea 4 
fied (ross. 
that Tha 


Dodson 's ore 


should like to san 
With Dr. 


deal of 


i erent SVinpaths 


Marks, have a great SVinpathy wit 


remarks, In such a ense ous th: 
between them. not all the trut 
one nud not all the truth to the other, 


looks aut the 


the truth mist lie 
to the 
think 


who 


anvbods rates of Ine 


tality in our country here and then compares thes 
Grreat Will see the difference. Thi 


are all to the disadvantage of 


with sritsin 
this country. WM 
have here a polyglot 
iofactor We have a 
fact 


attitude between the individual 


paptilation and that mia 
tremendous turnover ino © 
industry but the remains that we have 
different 


In regard to 


workin 
trilts. In the last te’ 


With the It 


these racial 


verrs we who have been working 


hive 


(ross come to have a very decided idea 

to the value of first aid When an industry | 
sins to haeele with us about the hours and ¢! 
‘ost. We know at oonee that we cannot do a) 
thing with that industry. But when an indust 


PNOECHTTIVeES To 
blek the 


ete. then we 


Will give us the work with a 
who are to do tl 


thot 


Vill sidlow us te en 


feseehing cin get results 


enuhot wet im a other way, 


In coing around the country as a sort of sale 


mon offer first nid in life saving -T tind that 


erses the 


THETA older doctor cannot adjust ! 
elf to the feeling that) he denling with mi 
he are well lle wants to vo baek into tl 
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of jodotorm. LT] 
with the 


cubby-hole smelling 
into the light and deal 


executives in those 


ttle old 
ant erawt out 
aeii man. The result is that 
rennizations simply never think of their health. 
Where does the call come from for first aid’ 
\s au rule it from the 
from, the foreman. the man who has to deal with 
Nearly When I 


first anid lias 


COMES superintendent or 


cidents, always come to mn 


ndustry where been started the 
aitives will tell me how many beds they have, 
ow inuch they Then 
to the safety man and he tells me that they 


there to the hos 


have spent on those, ete. 


e to carry the men down 


i. The days when the men are treated and 
ought of as hunks and guineas Is past... 2 Not 
oe neo one of the Industries here asked me 
af supplies they should put in, and - told) them 
blanket and stretcher and one or two dressings. 
placed In the locker and the key 


duty there 


should be 


= 
i 1iese 


over to the man Who is) on 
Ina held 
should turn the key over to the man 
The criticized 


said. “We have not 


red 
reel othert 


Ost he 


responsible: when he «quits 


he relieves jim. medical pins 


ut very much. Ile had an 


‘ident here for three veurs.” 
I said, “IP vou were a working man and it was 
snowy dav and vou got caught between two 
yvous and were picked up and left on a loading 
tation for three-quarters of an hour or an 
ntil an ambulance got 
Ile snid, “Now” 
"Welly I “then 
nan like it any better” 
Then he said. “Well. but how about the 


Ilow can TI justify the expense if there is an ace) 


siid, Why should the working 


dont 
That was his belief. and that is the belief o 
vyreat number of medical men. 
In Chicago today we are turning ont over Lu 
lite savers every month. This is done by myvsel 


on part time with the ald of a full-time 


tary. lt 


ver ago, When we eo inte an 


first thing we do is to ask for oan 


that industry who is the key 


We ipply, It is his business to see that detail 
that th 


ire arranged in regard to the classes, 


men are sent down there on time, ete, 


thing Is to vet a medienl man who can do th 
work. That man comes from the industry. W 
hake if our business to pay the man and mak 


the industry pay ous. Today in Chicago we d 


net have a single ecluss where the medicenl mia 


Is hot paid, and we do not have a simele pole 


Where the examiner is paid, 


lf think the emplover today is 


realize that these things should come into ji 
(istry, If the medical man shuts the door, the 
the qnen come to me. Phe safety man comes 


Ine. the foreman comes to me. and the industrind 


relations man comes to me. mud thus put it over 
head of the medieul min. That ois net right. 

It is a pity. FT should like to see the medicen! 
tho in every cuse heading up that work.  liow 

< he voing to get more out of his firm for the 


that the mer? verlugebd 


believe 


ON Peuse ! 


hhour 


there, would you like it’ 


‘ 


| 


SECT 
represents a LOO per cent. inerease from 
Industry the 
executive in 


bhigan through whom 


~ 


The second 


oO 
a 
«> 
() 
1} 


beginning te 


1) 
}) 


Ta 


should like ic solve t! . | (Question 


hi 


should like to sav. It is oan 
portance 
or lone-sighted, and it is vour business to make 


him lone-sighted, 


22] 


Inakes his work the more quickly he is going to 


ret the raises, 


‘ 
— 


President Shoudy: To owant to thank the men 
Who have helped us ino our program teday who 
do not belong to the Associntion. ... If there 
is no further discussion on Dr. Dodsoms proper 


he mav have the floor in closing the discussion, 


just one thing that I 
nintter of great im- 


Dr. Dodson: There is 


Whether an emplover is short-sighted 


There is nothing within reason 
that can be done to promote the health and wel 
fare and elficiency of the worker that is not going 
Sometimes he counhot see 


to help the eimyplover, 


that until the dollars and cents come in to him. 
That cannot be guaranteed. It may take two or 
three vears before vour program of health bet 
ferment vields returns but it) does vield) returns 
if it is properly conducted and it is vour funetion 


to tgke dilm see it. and TP think this cm be done, 


Vornwting NSENSSTOF! 


] wesday., Sie It). 1923 
The 
International linrvestes 
Municipal Pudver 


subject is 


Presidcut Shoudu: HeXT paper is by Dh 


James Britton of the 
Company and Director of the 


CnIosiIS Sanitarium of Chienge, Llis 
“Sillcosis.”’ 
Dr. Britton 


Presidejt 


remad tis prepared pelper, 
The discussion of Dr Brit 


\llen 


Nhoudi: 


fons paper will be opened by Dr. Ethan 


Garay of Chicago. 


Dr. Gray: Po have been quite interested in 


the work of silicosis because PT have lad the end 


result. the wreckage. for a good many Vveurs from 


the International Parvester Company. The diag 


hoses have abmnost alwavs ended ino “osis’” —-tuber 


eulosis, or silleosis, or something else, I wish I 


knew how early we might get signs covering these 
disenses, We can get signs. Toam sure, when we 
eet the case late enough, I think it Is for the 


phvsiclans Whe are looking after the cimiplovees 


to tell how 
on the chest Is first) the 


The netion 
dilsitect 


tvypleal. 


they cam get them, 
fildimnce vay. cand 


thitiikk. 


early 


chest in pneumonic silicosis is, I 


The chest is in such condition that from the front 


‘ 


to the baek the head sits in the middle of the 
chest instend of sitting in its proper position 
While the chest is large the arm ois) relativels 
small and the men are small that ois. to a cer 
thin degree, The breast sounds in the absenee of 
the tuberculous deposits are very faint. and there 
are falnt heart sounds, 

I find that there are two regusons for this I} 
vou will listen to the heart of any person whrose 
chest is enlargzed vou will find the heart further 


away and the sound decreases with the siytlare of 


the distianee. Then we have the absenee of sounds 


It Spirators bitin. copped thaert 


und the presence of 


ix of Viti HN portanece in) othe) oclistgiosts (3 
Honan Who has a ehest sufliciently large and 
ho das viven ho Svinptotuathe credit () is 
disabilities, the temptation om the puart of diay 
poli SlClunS IS To SEEN thigit slik ~  ] 1! bye 
biatter with lium, 31 1] biel 1} 


a. ape my 


A eet ar 


ee ee es ge 


RPO Ser TE 





wer 
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Ss 


man has forgotten long since how to run, he does 
hasn't lung 
pulmonary 


net hurry because he cannot, he 
the diagnosis of 
find which «are 
one-sided, The breath 
sounds are detinitely 


from the top 


to hurry. In 
tuberculosis we 


enough 
begin to Signs 
nnd thev are 


nnd the 


aletinite 
respiratory 
bilnteral beginning 


sounds 
and absolutely 
elownh. 
these cuses seers to be some- 
What Dr. Britton has told 
there are men at 
the fresh air hospitals who have been away from 
the field of two and vet 


The end-result of 
thing dike this, and 
something 


us IS new fo me: 


work for one or years 


they die. Phe postmortem is held and the bodies 
are taken away. and we cannot stop them. If 
more of these men could be autopsied we could 
aletermine much more about these matters. 

1 should dike to saw that DT agree absolutely 


With Jr. Britton in his statements about the 
erinders | think that twelve vears after one 
once goes on a grinding wheel is very liberal: I 
think even ten vears is liberal. The trouble is a 


mh cil come to his position and be bevond sus 
Willingness to work is) con 
IST 


cCohnnetl 


picion as far as his 


eerned: When the man slow down becnuse 


he conhot walk tast or curry on oas he 


could before, he is suspected of an injury and 


leg of his industrial 
to occur dno am industrs 


we find that he is on the last 
likely 


knows anvthing at all about 


That is not 


be | Bg da tet & 


Where the plystetan 


Sili@osps 


A short time since To had the pleasure of read 


ine ogi) oatrtiele om silicosis, in which the author 
vave as the cause the fact that white blood cells 
have difteulty in taking up the atoms of siliea 
gd cabot take care of it. They can take up 


that is the 
live longer the white cells pro 
night study at the 


the curbon, however, ana remson Why 
Hiner can 
fect didi. | 
tine thie 
finial 


«>! tiberewlosis 


2 oconl 
think we Srume 
accidents in the mines, for tastanee, and 
Ininers do not die 
them 


Llow 


that oa great many of the 


because the carbon protects 


ad prevents development of the disease. 


ever. TPT have not been able to see it, 
Another 


Who run the wef 


thing we ought to do is) protect the 


With all 
number of 


yien vrinding wheels. 


die courtesy to Dr DBrittoms paper, a 


years ave Thad an opportunity to study the grind 
ine operations in the Tlarvester Company, and 1 
discovered that there was no dust. One of the 
divs -T went there was a very hot dav and 1 
enjoved standing in the current of air produced 
by the revolving wheel. LT teok one of the spatter 
eards aad held it up to omy face in different posi 
tions ated When TP examined the card LL found it 
tlt spattered with this spray. Seo DL find that even 


in oth wet grinding and under the best of con 


ditious the have to dnhale a vrenat deal 


Crineders 


of mite P believe that is one of the things that 
Wwe Should bear im mitid The more TL see of those 
enses the less LT think there is anvihing to do 
exeept puto oa oman oon the job early enough se 
that odie cum keep well posted on the worker's 
beveled 

President sShoudu This patper is mow op 1) 
elisneclins loti 

fir, Coleord (Carnegie Tustitute) The paper of 
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Dr. Britton was very interesting and especially 
the pictures of the lungs. I have taken many 


pictures of the lungs of workers around the Pitts 
burgh district and most all of them have mor 
or less mottling. I have made some diagnoses as 
tuberculosis where they should have been fibrosi-; 
or silicosis or perhaps carbon lung. I think | 
have learned something this morning from thos: 
lungs. In one lung where there was no evidenc 
of infection there was a tuberculous gland, 
I should like to ask Dr. Britton when he 
this lung was not infected what methods he used 
to find out. ITLow does he know that tuberculosis 
has not already entered those lungs’? 

made an examination of a 


ahd 


Said 


Some years ago I 


nan Who Was an ax grinder in a mill of 5.000 
emplovees, and IT was told by the foreman that 
the average length of life among these men was 
five vears for the wet grinder and seven years 


for the dry grinder, Since then the working 
eonditions of grinders have improved by 
guards and their home life very 


been 


has also been 


much improved so that IT do not know what the 
present average length of life is. 


The question of carbon particles and silica par 
hiais worked out by Dr. Drinker of 
Ilarvard tells me that lung phagocytes 
have four times the carrying power to carry out 
the carbon particles that they 
the silica particles. It is a 
attraction of two particles, 
by which carries off 
interesting. 
In the hemlock 
dust in the lungs 
from 
that we as a 
estimate the bad effects of carbon in the lungs. 


ticles been 


nnd he 


have to carry out 
question of surface 
The methods 
particles are 


those 
hature those 
YCry 
believe that the bark 
tuberculosis. 


regions | 


protects against 


It seems to me my OWn experience among 


the coal miners profession over 


Dr. BO OR. Hauhurst COhio State University) : 
Dr. Britton has a method of forcefulness of state 
ment and presentation that makes one hang on 


have been studying the subject of 
With a 


every word. = I 
silicosis for the view to deter- 
mining whether it merits consideration for 
pensation. TLlence you can see that I have of 
necessity gone pretty deeply into the subject and 
have tried to get as much literature dealing with 


Past vear 


CO z- 


the subject as I could. 
There are two types of workers that were not 
mentioned in this paper—the monument worker 


and the flint worker. Winslow and Greenburg 
in one of the Public Health Reports reported that 
they flint, the flint 
made by the 
1Z.000,000 to the cubic 
South African 


SiliG@osis 


in an ax factory where used 
particles, 
Palmer 
foot. 


recores, the 


according to analyses 
method, numbered 
According to some of the 
duration of the cases of 
the Scotchmen 
vet rich quick is, on the average, 


The sili¢cn in the stone 


hmong who went down there te 


three and one 


half vears. percentace of 


is ao factor which the British have investigated, 
and in their law for compensation they specified 
that the material worked upon must have SO per 


That limited their 
pensation cases to workers In the ganister mines 
Yorkshire, 


ninde oa list of the industries in 


eent. sillen. practically Con 


emploving about 2500 


ln northwest 
el) Then 


thie 
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silicosis might be expected. This included 
‘ndustries mentioned here and in addition 


osive and pottery work. This was published 
‘he first British report following the Act of 


l abstracted it in the American Journal of 
Health. 
‘hink they investigated the percentage of silica 
ne of the marble quarries in Vermont—marble 
knowledged to be about the highest producer 
icosis in this country—and found that it was 
GS per cent. If these British figures ob- 
od throughout this country this particular 
would be eliminated because it did not pro- 
enough silica. 

wok the matter up with the local radiologists 
columbus, Ohio, and one of the men said he 
never seen a case of silicosis to his knowledge. 
her one said he had seen three or four cases. 
ave a lot of sand blasting there but I don’t 
just what the outcome is. In the northern 
ft the state where they have the great grind- 

quarries we might, I believe, find a higher 
centage of silicosis. 
these British works there were 2,500 workers 

ftrer five vears 220 of them were suffering 
silicosis. The silica appears to be a sub- 
Which produces a local reaction similar 
irritant which they consider to be in the 
of a toxin which imaintains an irritation, 
appears to be something which the leukocytes 
ot Want to attack. There are four central 
(- that go to make up the diagnosis: the pres- 
of radiographic findings, the presence of 
in the sputum, symptoms without fever, and 
fact that the patient worked in a dust of 
~ilica content. 

the question of tubereulosis, that is purely 

plicution that exists more frequently in the 
Niners, neeording to studies IT have made, anil 
Ceath rate from tuberculosis among coal miners 
tper cent. The British remove the men from 
industry as soon as they are found to be 

‘ing from this disease, 

Hourigan (Larkin Company, Buffalo, N. Y.): 
ve been very much interested in silicosis for 
lust two or three years, and we have’ had 

experiences in New York that I think the 
' members ought to know about. Although 

silicosis all through New York there are 

Who do not know what Lam talking about 

[ make mention of. it. l think. as Dr. 
ol says, that it is far more prevalent than 

nk it is. It is found in many factories and 
orkers are growing old and dying before their 

We first found increased bronchial breath 
hdl Some evidence of developed tissue or for 
<ubstance in the lungs. Then we began to 

things more closely and we found a great 

silicosis. Then we took up the employ 
end of the proposition, and we found men 
< for the pension jobs. 

id not know just where to meet the prob 

Then we were invited down to Albany by 

thie representatives in the state of New 
We went down to the legislature and told 


hha thonght silicosis too prevalent and 


litth: was known about it as vet that the 


best way to handle it was to make it compensable. 
Since then the generals of industry have found 
that silicosis is a very prevalent thing, and al- 
though the measure was put off this vear I think 
that we will make it one of the laws the next 
time, 

Dr. Otto Geier (Cincinnati, Ohio): After hay- 
ing been associated with this organization for 
the past ten years and knowing what it has done 
for industry, the question I raise now is how can 
we as a group of physiciaus here bring to bear 
such knowledge to the leaders of the medical pro- 
fession, of the hospitals and of the teaching in- 
stitutions, that knowledge of occupational disease 
in our factories, to the end that the profession at 
large may do much research in industry? In 
other words what can this group do to bring for: 
ward the tremendous importance of the work of 
the industrial physician?’ Certainly the industry 
cannot be looked to to produce research work. 

Taking up the matter of silicosis, there is no 
doubt that the use of the grinding wheel is going 
to be increased. Within the next ten years the 
grinding wheel will be used to twice the degree 
it is today. There are new means of grinding 
metal coming into use every day that have opened 
up a new field for the grinding wheel. 

Industry is rather embarrassed by frequently 
taking the position that there is at the present 
time entirely too much attention paid to research 
work and too little application of medicine. Know! 
edge is something like fifteen years ahead of ap 
plication. Here are the producers who are, after 
all, responsible for the ability of this country to 
compete with Europe, and production is going 
to be very much increased during the next ten 
vears. The physician must help to solve the in- 
creased productive capacity of the average work- 
ing-man. It is not a problem of research work 
alone. The question is, what can we do to get a 
new medical perspective ? 

President Shoudy: Dr. Britton, have you any- 
thing to savy in Closing the discussion of your 
paper ? 

Dr. Britton: There were one or two questions 
asked. I knew there was silicosis and lots of it, 
but I did not tind the tubereulosis bacillus, — 1 
believe my statement Was that a great majorits 
of these men eventually develop tuberculosis and 
die, 

Just a word about coal miners, I have not 
seen a great inany coal mniners except the ex-coal 
miners who come to Chicago and go to work for 
us. T have a suspicion that the degree of trouble 
they have in their chests is in proportion to the 
amount of stone they are associated with In the 
mining of coal. Phat is just my own notion, but 
you will find. if vou will analyze vour cases, that 
you get comparatively few from some mines or 
districts while from other districts vou getoa 
nulnber of causes: LT think it is due to the amount 
of stone they come in contact with. 

There is just one point that T wish to impress 
upon you. There are lots of jobs in whieh sill 
cosis is produced, dike mining and quarrying 


where it is hard to control the operation or vers 








wu 





ditheult to protect the man. but in the average 
industry. in the factories where a few yvrinding 
Wheels are used oor where there is) some sand 
blasting, it is perfectly possible and it is the 
urgent duty oof the industrial surgeon and ply 
sicium to see that that job ois protected. There 


Prien. It is vour duty to take care of this silicosis 
nnd see that there is not anv more of it. Even 
on started now it would take a number of 
ears to eliniituate of bit it is possible amd. it 
might tor toer clornpe 
President Shoudy: The next paper is on “Nerve 
1) les by Dr J. EL Lewis, Butfalo. New York. 
bor Lewis rede his prepared paper, 
President Shoud The discussion of Tir. Lewis’ 
Will be opened byw Dr Lewis oo Pollock 
(hiengo. to Whom dost of vou meed no intre 
} Pollocl Mir President ond Gentlemen: 
ment of lesions of the merves depends om the 
LSTLOSES ogttie esSpecharlls is to Where Pressure is 
fected and to what degree the nerve is wedged 
between the opposing factors The lestons may 
divided lite TWO T\]0 - Thane Which ‘are SeVeLre 
tnd those whieh are det lhy both dnstinees we 
ell whether oon not the nerve dus been severed 
the complete loss of funetion or the partial loss, 
bry the ease of a severe leston Wwe have oon loss of 
ll fimmetion oof the nerve. with puaaradwsis. | From 


re plenty of mechanieal menus of protecting the 


practical standpoint. therefore, we must deter 
bie Whether we lave con polete loss of the fune 
onoof the particular nerve.  Cantil one is familiar 
il} this die is frequently tinble to make on 
Kk ho the dingwnosis 
Wei oduive doate some wondertil work olong the 
of nerve dnpuries One cause of Mehwenzie’s 
mes to giv dind just mow oa mse oof sclatie 
SHitanre 1 Which there was a recovers 
ehrell 4 Thies das Wilh. found) that) frequents 
patient wats le to withstand pin prieks in 
Oo Herve l jie stated then that it was ditheult 
Of dinpossthble to explain why there was mumb 
Hottie otneddigth lerves, lt was found that 
Vo ohiiuado oa severgunee of three of the nerves in 
be Porenrnn, lt eos that there is on certain 
plementary stippiv oan these adjacent overlap 
Ves Throughout the bedy which assists tn 
ecovery from these  imjuri but we have 
ey en ogebols tively Oo mei oout this over 
, power 4 > be 
Vite ro ernretiyl | ( oot thre median bern ve \\ 
ql] ( ! TY} ( haere ny boogtel us 
ent ocd tl I) ridinl nerve has taken ove 
finetion D Henry has om certaln Very 
i lass | bith chodimite: mrotilita 
bon olnited ft takes only one or two 
pplermentstl OtieMs te ble ote deteriuaime 
nastthae “n 4 ores ompletel Severed 
lenling \ cable @® there oa 
’ lis ‘le ether oor ne tine 
' ih hi I) lbs Postion 
rhe . he 1a) cyt ot dee pocedin 
dar bare cloothye thitttnils will bb 
lis ts bye oy otbee Wil 
re’ \ ~ | | onl ( } i) 
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Will be able tlex the thuim) 


finger, 


individual 
index 


the 
the 

Musculospiral lesion is easier 
of 


to 


to understsry 


testing of the extension 


the finger or the | 
as Dr Lewis brought out. must be done wit 
Wrist in extension. But the wrist must be «, 
up in this position, and if the patient cian 
Hex the finger, the musculospiral nerve is iy 
If the patient is able to withstand a pin 4 
Wwe know we are dealing with a severe lesion 
if he can feel any sensation at all we kno, 
wre dealing with a partial lesion of the mia 
spiral nerve, 
Lffernoow Nession 
Puesday. June 10. Bes 
President Shoudy: As vou know 
Was Some discussion that we had to leave off 
morning on account of our time being lim 
We have the discussion of Dr. Lewis’ pape 


herve injuries and have some questions on si 
SIs, Phe first discussion will be on sili 
There was some question about the protection 
the worker. Will Vou trke tlhryat bhiaiter 1] 
us, Dr. Fisk * 
Dr. hisk: To ean give von the one big thing 

the Tlarvester Company has done ino eliminat 
the danger oof silicosis, Wei have practi 


the 


the 


eliminated 
«of 


erindstone. Quite a 


wel 


verrs ago lhiaster mechunie 


Lit) 
invented vy 





! 


| ‘ 





Is known as the Osterholim erinder.  DBrieth 
cousIStS of a omueb smiailer store one gpban 
feet in diameter and about 6 inches in thiek 

und the water is supplied) from beneath. 
very economileal In that one operator. instead 
Using just the one stone aus was the custo) 
the old days. can now use four stones, 

Its chief use with us is in facing and bev 
the grain knives. We had quite a time in ¢ 
over to the Osterholm grinder. At first thes 
that no mechanical grinder could be invented 
Would bevel the knives ond not burn them, 
Qosterholm proved to them that that was wr 
It was quickly admitted tiat the Osterholim 2 
heveled the grain knives better tham a oaasn + 


do by hand. Then the 


knives came up and thes 


question of faeine 
thieat 


fling 


tliat 
1a 


sid Wils 


hodnere important and ditheult da, 


that it could not possibly be done. Osterholn 
SIX dInenths., perfected a wheel that) would 
the knives. And now the men do mot land 
kbives atoll. They simply wateh the rack 
Knives to be worked and when the supply is 
out they put im some other ones and see that 
water supply is all right——that is all there ts 


We have tried the sugeestions made this hn 
ing oof holding the pad up te the workers 
We held the spatter card to the workers 
and ino omainy other positions and directions 
even With a low pewer microscope we lave 
lnaible te detect anv spuitters on the enarea. 
is one bic thing, Mr. President. that we lias 

ve have eliminated the large erindstome. 
feel that we are still ao lone Wav Prom pert 
but we have certainiv Tmiproved in that resp 


t 
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oxstions: What do vou do in the other opera 
that are not standardized *% 
hisk: We use the wet grindstone ino cases 
than facing and beveling, and, too. some 
ix done ohn emery stones. We have done 
bat we can toward the protection of the work- 
The men wear goggles to protect the eves, 
do not ask them to wear respirators, Our 
mennece has not been in the wet stone but 
e dry stone. 
ident Shoudy: Dr. George, will vou tell us 
thing about the sand blasting in the Packard 
George: The improvements in sand blasting 
come about only in the last few vears. Until 
, years ago men did not stay on this work 
long. Then the safety department got busy 
for a time the men wore helmets. Our. sili- 
~ developed. T think, in the sand blasting 
ks. We have, of course, quite a lot of sand 
mg in the manufacture of automobiles, the 
ders and various other parts requiring the 
ne. At the present time the work is being 
nostiy by men wearing helmets. Certain 
pieces, however, are done in small rooms 
have a canvas screen with a glass window 
it: the worker reaches his hand inside and 
rotected by the canvas screen, Our object 
this ense is to do away with the helmet. The 
e yleces that are to be sand blasted are placed 
turntables in this canvas room and then the 
rk is done along the same lines as the smatles 


During the past vear one worker with silicosis 


lus tuberculosis died and that started a very 
rennous drive on the subject. With the assist 


“oof Dr. -Tlinkle we took the workers who had 


eloin that work for over two months and made 


ravs of their chests. As a result of that work 


think Do. Tlinkle has carried the work to other 
ints of the city. die has not finished his work 


vet. but when he does it will be sent to head- 
arters, and LL think it might be well to have it 
stributed or perhaps published in the JourRNAL 
INDUSTRIAL LIYGIENE. 
Drooh. R. Thontipson (U.S. Public Health Sery 
Washingten, DD. «.) We have gone into the 
custlial health problem. and have taken the 
titer industrial hazards up from a general study 
four groups of workers. Dr Flowers and a 
earch investigator have taken this up in Penn 


init and in Tagerstown. Marvland. These 


dies will cover cement dust. bard coal dust 
il polishes and silica dust. and we may be 


t 


to take vegetable dust. We are carrving on 


a physical examination of all the workers which 
Includes N-ray examinations, sickness records ove! 
au period of two vears, and accident records. 

President Shoudy: Are there any more ques 
tions or comments on the subject of silicosis’ If 
not. We will take up next the discussion of Dr. 
Lewis’ paper on nerve injuries. Does anvbods 
Wish to discuss Dr. Lewis’ paper’ 

Dr. Fisk: To owas very much interested in the 
statement which Dr. Pollock made about the wrist 
drop cases, In my three months’ work at) the 
front during the war [ think IT worked over as 
many as eighteen or twenty patients with gunshot 
wounds and there was a marked wrist drop: that 
goes to prove the truth of Dr. Pollock's statement 

Dr. Benedict: Towas very much interested in 
Dr. Lewis’ paper. dle apologized for going at 
I domt think [T should 
have apologized for that because it is a very oun 


length into that one cnse, 


usual thing to perform the operation that he did, 
and To can assure vou that it was very diffleutt,. 
I happened to have one case of that kind in which 
a tree fell and struck a tian on the shoulder and 
he had a paralyzed shoulder immediately. TL mires 
ho attempt toe put the nerve back Into position 
because TL did not think there was much use in 
doing so, as, of course, he Was paralyzed and 
perhaps always would be. 


President Shoudu: Is there any other discus 
Slon 
Dr. Schram: To owas very much interested in 


that paper. To have had ne cases of nerve injuries 
of this kind coming through suecessfully. DT hive 
had only a few. of course, but the problem that 
I have is a question of what to do with the in 
jured nerves. To have a cause like that now. The 
skin was not broken and whether the arms ts 
fractured and the musculospiral nerve broken, J 
do not Know us vet. There is some senr. tissue 
in there and it was a erushing injury. It has 
been running some eight or ten weeks and L would 
like to know how to handle it. 

President Shouduy: Wf there is no further dis 
cussion we will have Dr. Lewis close the discus 
sion on his paper. 

Dr. Lewis: T want to thank Dr. 
his comments. I was very much Interested = in 


Benedict for 


hearing his couse. 


In regard to the last question just asked, if 


that time has elapsed and there are still thos 
svinptoms of infection of the nerve it) would seem 
to me that it would be advisable to cut down on 
the nerve immediately and investigate the condi 


tious. It cnn do no harm and on the other land 


it may do a world of good 
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